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Salus  Populi  Suprema  Lex. 


ANNUAL  REPORT,  1946. 


Department  of  Public  Health, 

Hobart,  1st  August,  1947. 

Sir, 

I  HAVE  the  honour  to  present  the  Annual  Report 
of  the  Department  of  Public  Health  for  the  year 
ended  the  31st  December,  1946,  and  in  doing 
so  desire  to  acknowledge  the  valued  co-operation 
of  the  members  of  the  Directorate,  whose  reports 
are  submitted  separately  under  the  various  Sec¬ 
tions  set  out  below,  together  with  vital  statistics 
supplied  by  the  Deputy  Commonwealth  Statis¬ 
tician  : — 

Section  I. — Report  of  Acting  Director  of 

Public  Health: 

Section  II. — Report  of  Director  of  Hospital 

and  Medical  Services: 

Section  III. — Report  of  Director  of  Tuber¬ 
culosis  : 

Section  IV. — Report  of  Director  of  Mental 

Hygiene : 

Section  V. — Vital  Statistics  supplied  by  the 

Deputy  Commonwealth 
Statistician. 

In  March,  1946,  the  Department  suffered  a 
grievous  loss  in  the  death  of  Mr.  E.  J.  Tudor,  who 
was  one  of  the  victims  of  an  aeroplane  accident. 
Mr.  Tudor  had  been  Secretary  of  the  Department 
for  thirty  years,  during  a  considerable  period 
of  which  he  acted  as  Director  of  Public  Health, 
and,  under  the  plan  of  re-organisation  in  Decem¬ 
ber,  1945,  became  permanent  head,  charged  with 
the  responsibility  for  the  general  administration 
of  the  Department.  He  had  guided  the  Depart¬ 
ment’s  development  during  his  long  association 
with  it.  He  was  a  brilliant  administrator,  with 
untiring  energy  and  application  in  all  matters 
pertaining  to  public  health  and  its  allied  subjects. 
To  all  his  colleagues  and  staff  he  was  guide, 
philosopher,  and,  above  all,  a  true  and  sincere 
friend,  and  was  held  in  high  personal  esteem 
by  all  those  with  whom  he  came  in  contact, 
especially  officers  of  many  other  departments 
of  the  Public  Service. 

The  writer  was  appointed  on  the  1st  August, 
1946,  to  fill  the  vacancy. 

During  the  month  of  May,  a  conference  of 
Ministers  for  Health  of  the  Commonwealth  and 
States  of  Australia  was  held  to  consider  the 
social  services  legislation  of  the  Commonwealth, 
in  conjunction  with  the  States;  the  Tasmanian 
delegates  being  the  Minister  for  Health  (Hon. 
A.  J.  White,  M.H.A.)  and  the  Director  of 
Hospital  and  Medical  Services  (Dr.  B.  M. 
Carruthers) . 


In  December,  a  conference  of  the  Officers  of  the 
States  was  called  to  consider  the  distribution  of 
allowances  made  available  under  the  Common¬ 
wealth  Tuberculosis  Act;  the  representative  from 
Tasmania  being  the  Director  of  Tuberculosis  (Dr. 
T.  II.  Goddard). 

Vital  Statistics. 

Population. — At  the  end  of  1946  the  mean  popu¬ 
lation  of  the  State  was  251,272.  Hobart  and 
suburbs  had  a  mean  population  of  73,248  (city 
55,782  and  suburbs  17,466).  Launceston  and 
suburbs  of  37,286,  and  Devonport  of  8208.  The 
total  for  urban  districts  was  118,742  and  for 
rural  divisions,  132,530. 

Births. — There  were  6847  births,  being  an 
annual  rate  of  27-25  per  1000  persons  living.  This 
is  higher  than  the  average  for  the  ten  years 
1936-1945,  which  was  21-48.  Of  the  births,  1938 
were  in  the  Hobart  district,  giving  a  rate  of  26-5 
per  1000  persons  living;  1052  were  in  the  Laun¬ 
ceston  district,  giving  a  rate  of  28-2  per  1000; 
and  217  were  in  the  Devonport  district,  giving 
a  rate  of  26-4  per  1000.  The  total  number  of 
births  for  urban  districts  was  3207,  a  rate  of 
27-0  per  1000  persons  living;  and  for  rural  divis¬ 
ions  3640,  a  rate  of  27-5  per  1000.  Thus  the 
number  of  births  exceeded  the  figure  for  1945 
by  1062,  and  the  rate  for  rural  divisions  was  0-5 
per  1000  higher  than  that  for  urban  districts. 

Deaths. — Deaths  registered  during  the  year 
numbered  2549,  giving  a  death  rate  of  10-14  per 
1000  persons  living.  This  is  somev/hat  above  the 
average  annual  rate  for  the  preceding  ten  years, 
1936-1945,  which  was  10-10  per  1000  persons 
living.  The  heaviest  mortality  was  caused  by 
the  group  including  organic  heart  disease  and 
other  diseases  of  the  circulatory  system,  which 
accounted  for  729  deaths,  a  death  rate  of  290  per 
100,000  persons  living.  Cancer  (all  forms)  was 
responsible  for  296  deaths,  being  a  death  rate 
of  118  per  100,000  persons  living,  and  causing 
11-6  per  cent  of  the  deaths  from  all  causes.  The 
group  comprising  pneumonia  and  broncho-pneu¬ 
monia  caused  167  deaths,  a  death  rate  of  67  per 
100,000.  Malformations  and  diseases  of  early 
infancy  were  responsible  for  163  deaths.  There 
were  118  deaths  from  tuberculosis  in  all  forms, 
giving  a  death  rate  of  47  per  100,000,  and  constitu¬ 
ting  4-6  per  cent  of  all  deaths.  It  is  of  interest  to 
compare  the  percentage  of  deaths  due  to  cancer 
and  tuberculosis.  The  percentage  due  to  cancer 
has  remained  almost  constant  at  11-4  per  cent 
of  all  deaths  for  the  last  15  years,  whilst  that 
due  to  tuberculosis  shows  a  decline  from  5-7  per 
cent  of  all  deaths  in  the  five-year  period  1931- 
1935  to  4-6  per  cent  of  all  deaths  in  the  five-ye^r 
period  1941-1945. 
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Infantile  Mortality. — The  number  of  deaths  of 
infants  under  one  year  was  207,  and  the  infantile 
mortality  rate  of  30-2  per  1000  live  births  was 
the  second  lowest  ever  recorded.  The  rate  varies 
considerably  in  different  parts  of  the  State.  For 
instance,  in  Hobart  City,  with  1390  births  for  the 
year,  34  children  died  in  the  first  year  of  life, 
giving  the  low  infantile  mortality  rate  of  24  per 
1000  live  births.  In  Hobart  suburbs,  on  the 
other  hand,  there  were  548  births,  whilst  20 
infants  died  under  one  year,  giving  a  mortality 
rate  of  36  per  1000.  In  Launceston  City  and 
suburbs  with  1052  births  there  were  34  deaths 
under  one  year,  a  mortality  rate  of  32  per  1000. 
Devonport,  with  217  births  and  6  deaths,  had  an 
infantile  mortality  rate  of  28  per  1000.  There 
is  a  slight  difference  in  the  rates  for  the  urban 
districts  and  the  rural  divisions;  that  for  the 
former  being  29  per  1000  live  births  and  for  the 
latter  31  per  1000.  The  heaviest  toll  of  mortality 
under  one  year  occurs  in  the  first  month  of  life, 
and  the  year  1946,  despite  its  very  low  rate,  was 
no  exception  to  the  rule,  158  of  the  207  deaths — 
i.e.  76  per  cent  of  the  infantile  mortality — occur¬ 
ring  in  the  first  month. 


Maternal  Mortality. — The  number  of  deaths 
attributed  to  pregnancy,  childbirth  and  puerperal 
state  was  18,  representing  a  maternal  mortality 
rate  of  2-63  per  1000  live  births. 


Staff. 

I  should  like  to  take  this  opportunity  of  expres¬ 
sing  my  appreciation  of  the  valued  services 
rendered  by  officers  of  the  Department  during  the 
year. 

My  sincere  thanks  are  also  tendered  to  officers 
of  other  Government  departments  for  advice  and 
assistance  so  readily  given  on  many  occasions. 


I  have,  &c., 

P.  A.  DRISCOLL, 

Secretary  for  Public  Health. 


The  Hon.  the  Minister  for  Health. 


SECTION  I.— REPORT  OF  ACTING  DIRECTOR  OF  PUBLIC  HEALTH  FOR  THE  YEAR 

ENDED  THE  31ST  DECEMBER,  1946. 


Public  Health  Legislation  and 
Administration. 

Legislation. — During  the  year  the  Food  and 
Drugs  Regulations  were  amended  in  the  following 
directions : — 

(1)  Prescribing  a  label  for  packages  con¬ 

taining  D.D.T. : 

(2)  Prescribing  a  standard  for  iodised  salt: 

(3)  Prescribing  the  use  of  benzoic  acid  in 

lieu  of  salicylic  acid : 

(4)  Omitting  certain  methods  of  analysis: 

(5)  Amending  the  scale  of  fees  payable 

under  Section  33  of  the  Act. 

Administration. — The  inspectorial  staff  has 
been  increased  by  the  appointment  of  Mr.  K.  M. 
Hickman,  who  is  stationed  at  Devonport  and 
supervises  all  work  in  the  North-West. 

The  Government  Analyst’s  report  is  contained 
in  Appendix  I.,  and  the  Chief  Health  Inspector’s 
in  Appendix  II. 

Notifiable  Infectious  Diseases. 

Diphtheria. — The  number  of  cases  notified  was 
256,  compared  with  403  last  year.  There  were 
6  deaths,  giving  a  fatality  rate  of  23-4  per  1000 
cases  notified.  The  reduced  number  of  cases  is 
undoubtedly  due  to  the  extent  to  v/hich  immunis¬ 
ation  has  been  carried  out. 


Typhoid  Fever. — Only  two  cases  were  notified, 
and  there  were  no  deaths. 

Scarlet  Fever. — The  cases  of  this  disease  noti¬ 
fied  numbered  231,  compared  with  260  last  year. 
There  were  no  deaths. 

Tubercidosis  ( all  forms). — The  notifications 
numbered  219.  This  disease  is  dealt  with  in  detail 
under  Section  III.  (Report  of  Director  of  Tuber¬ 
culosis)  . 

Puerperal  Fever  and  Puerperal  Pyrexia. — Four 
cases  of  puerperal  fever  and  five  cases  of  puer¬ 
peral  pyrexia  were  reported.  This  shows  a 
marked  reduction  over  the  corresponding  figures 
for  1945. 

Cerebro-spinal  Meningitis. — This  disease  occur¬ 
red  in  sporadic  form  in  twelve  municipalities 
throughout  the  State;  cases  numbering  23. 

Acute  Anterior  Poliomyelitis. — There  was  a 
minor  epidemic  of  this  disease;  98  cases  being 
notified. 

Ankylostomiasis. — Two  cases  were  notified. 

Amoebic  Dysentery. — Only  one  case  was 
reported. 
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RETURN  showing  Number  of  Cases  of  each  Notifiable  Infectious  Disease  notified  to  the 
Department  of  Public  Health  during  the  Year  1946,  together  with  Comparative  Fig¬ 
ures  of  the  Aggregate  of  such  Diseases  for  the  Years  1945  and  1946. 


Municipality. 

Diphtheria. 

'S  * 
o  §> 

E-1 

i 

Scarlet 

Fever. 

1 

Tubercu¬ 

losis  (All 
Forms). 

Puerperal 

Fever. 

Puerperal 

Pyrexia 

Cerebro- 

Spinal 

Meningitis. 

Acute  An¬ 

terior  Pol¬ 
iomyelitis 

Ankylos¬ 

tomiasis. 

Amoebic 

Dysentery. 

Total, 

1946. 

Total, 

1945. 

Beaconsfield  ... 

•  •  • 

13 

4 

2 

2 

21 

25 

Bothwell . 

•  •  • 

a  a  a 

1 

aaa 

aaa 

l 

1 

Brighton . 

J 

3 

... 

•  a. 

... 

4 

10 

Bruny  . 

•  •  • 

1 

4 

... 

... 

5 

2 

Burnie . 

6 

8 

9 

2 

1 

3 

aaa 

29 

30 

Campbell  Town 

I 

a  a  a 

1 

... 

... 

2 

4 

Circular  Head 

1 

7 

2 

•  aa 

3 

13 

4 

Clarence  . 

5 

2 

3 

1 

3 

10 

24 

24 

Deloraine . 

3 

7 

4 

•  a. 

4 

aaa 

aaa 

18 

19 

Devonport  . 

7 

12 

6 

1 

3 

a  a  a 

aaa 

29 

23 

Esperance  . 

1 

•  a. 

a  a  a 

•  a. 

•  a. 

aa 

... 

1 

1 

Evandale . 

'•  *  a 

2 

1 

aa. 

3 

8 

Fin  gal . 

aaa 

•  a  • 

l 

aaa 

.aa 

aaa 

1 

3 

Flinders  . 

2 

.  a  . 

3 

1 

2 

.  a. 

aaa 

8 

aaa 

George  Town  ... 

1 

1 

1 

... 

... 

3 

3 

Glamorgan . 

1 

... 

3 

aaa 

1 

5 

3 

Glenorchy . 

26 

10 

11 

aaa 

3 

... 

50 

48 

Gormanston  ... 

3 

•  a. 

1 

... 

a  a  a 

4 

aaa 

Green  Ponds  ... 

•  •  • 

a  a  a 

aa  a 

aaa 

aaa 

aaa 

aaa 

1 

Hamilton . 

3 

•  •• 

a  a  a 

aaa 

a  .  • 

•  •  a 

3 

10 

Hobart . 

99 

28 

61 

2 

1 

23 

2 

216 

304 

Huon  . . 

3 

..a 

2 

aa. 

1 

a  r  a 

6 

4 

Kentish  . 

4 

2 

aa. 

aaa 

11 

a  a  a 

17 

15 

Kingborough  ... 

5 

1 

3 

... 

2 

... 

11 

17 

King  Island  ... 

... 

3 

..a 

1 

•  a. 

4 

2 

Latrobe  . 

2 

18 

2 

1 

5 

aaa 

28 

18 

Launceston . 

43 

40 

54 

1 

8 

8 

aaa 

154 

155 

Lily  dale  . 

1 

10 

4 

1 

2 

•  a. 

... 

1 

19 

1 

Longford . 

1 

1 

L 

4 

1 

... 

•  •• 

•  •• 

8 

6 

New  Norfolk  ... 

6 

1 

8 

a  a  a 

3 

aaa 

18 

31 

Oatlands  . 

•  •  • 

•  a. 

1 

... 

1 

2 

2 

Penguin  . 

2 

2 

1 

... 

2 

aaa 

7 

6 

Port  Cygnet  ... 

•  •  • 

•  a. 

1 

•  a. 

•  a. 

a  a. 

.  .a 

1 

7 

Portland . 

2 

1 

... 

aaa 

a  a  a 

a  a  a 

3 

aaa 

Queenstown  ... 

•  •  a 

1 

4 

a  a  a 

5 

16 

Richmond  . 

1 

a  a  a 

aa. 

a  •  • 

1 

2 

2 

Ringarooma  ... 

1 

23 

1 

a  a  > 

aaa 

.  a  a 

aaa 

25 

7 

Ross . 

1 

1 

2 

aaa 

2 

aaa 

6 

aaa 

Scottsdale  . 

10 

11 

2 

2 

25 

7 

Sorell  . 

1 

a  a  a 

1 

aaa 

aaa 

aaa 

2 

4 

Spring  Bay . 

a  a  a 

a  a  a 

aa. 

a  a 

1 

a  a  a 

1 

7 

St.  Leonards  ... 

2 

5 

2 

1 

1 

aaa 

aaa 

11 

4 

Strahan  . 

a  a  • 

.  a. 

aaa 

a  a  a 

aaa 

aaa 

aaa 

aaa 

aaa 

Tasman  . 

a  a  a 

a  aa 

a  a  a 

aaa 

1 

aaa 

1 

11 

(Jlverstone  . 

8 

5 

5 

aaa 

1 

aaa 

aaa 

19 

33 

Waratah  . 

1 

a  a  a 

aaa 

•  •• 

a  a  a 

aaa 

1 

2 

Westbury  . 

2 

1 

4 

2 

... 

aaa 

... 

aaa 

9 

8 

Wynyard  . 

3 

6 

1 

i 

... 

2 

... 

13 

19 

Zeehan  . 

•  a. 

1 

2 

... 

... 

... 

... 

aaa 

3 

1 

Totals . 

256 

2 

231 

219 

4 

5 

23 

98 

2 

1 

841 

908 

Venereal  Diseases. 

The  notifications  of  cases  of  venereal  diseases  show  a  decrease  of  91,  as  compared  with  the 
previous  year.  Comparative  figures  for  the  years  1945  and  1946  are  set  out  in  Table  B. 

Special  clinics  are  available  for  each  sex  at  the  Royal  Hobart  and  Launceston  General  Hos¬ 
pitals,  as  well  as  a  prophylactic  centre  at  the  former  hospital. 


Table  B. 

RETURN  shoiving  Notifications  of  Veneral  Diseases  during  the  Years  1945  and  1946. 


1945. 

1946. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Gonorrhoea  . 

249 

71 

320 

195 

30 

225 

Primary  syphilis  .... 

22 

7 

29 

15 

5 

20 

Secondary  syphilis  .. 

1 

1 

8 

1 

9 

Tertiary  syphilis 

’  5 

6 

11 

9 

6 

15 

Soft  chancre  . 

Lymphogranuloma 

1 

1 

venereum  .  ....  ....  ....  2  ....  2 


362  229 


277 


85 


42 


271 
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Maternal  Welfare  and  Child  Health. 

During  the  year,  considerable  progress  was 
made  in  the  work  of  this  section,  in  spite  of  stalf 
difficulties.  The  position  in  this  regard  has 
improved  in  the  last  twelve  months,  with  the 
aid  of  temporary  sisters,  but,  as  often  these 
remain  only  for  a  short  period  of  service,  con¬ 
siderable  disorganisation  is  at  times  inevitable. 
Taking  this  disorganisation  into  consideration, 
an  increase  in  the  attendances  at  clinics  through¬ 
out  the  State  of  over  9000  compared  with  the  pre¬ 
vious  year  can  be  regarded  as  highly  satisfactory. 

Fifty-one  clinics,  one  pre-natal  centre,  and  four 
mobile  units  were  functioning,  the  respective 
figures  for  the  previous  year  being  forty-two 
clinics  (including  one  pre-natal)  and  two  mobile 
units. 

The  staff  consisted  of  twenty-six  child  welfare 
sisters  and  three  mothercraft  nurses. 

It  was  found  necessary  to  close  one  clinic,  with 
three  of  its  branch  centres,  before  the  end  of  the 
year,  owing  to  inadequate  nursing  personnel. 

Mothercraft  Training  for  School  Girls. — This 
valuable  service  for  the  future  mothers  was  con¬ 
tinued.  Unfortunately,  for  reasons  already  men¬ 
tioned,  the  work  had  to  be  somewhat  curtailed. 


Mothercraft  Home. — This  training  centre  con¬ 
tinued  its  function  of  imparting  instruction  to 
nurses  desirous  of  qualifying  for  Infant  Welfare 
and  Mothercraft  Certificates.  During  the  year, 
18  trained  nurses  received  their  Infant  Welfare 
Certificates,  and  13  other  trainees  their  Mother¬ 
craft  Certificates. 

Negotiations  are  now  in  progress  with  the 
Child  Welfare  Association  for  the  transfer  of 
the  institution  to  the  direct  control  of  this  Depart¬ 
ment.  It  would  appear  that,  owing  to  increased 
costs  and  other  administrative  difficulties,  the 
change-over  would  be  of  advantage  to  all  con¬ 
cerned.  It  is  hoped  that  a  satisfactory  conclusion 
will  be  reached  before  the  next  annual  report  is 
published. 

Infantile  Mortality. — There  was  a  slight 
increase  in  the  death  rate  of  infants  under  one 
year,  compared  with  1945.  An  adequate  reason 
cannot  always  be  given  for  an  occasional  retro¬ 
gression  such  as  this.  A  true  picture  of  the 
progress  that  has  been  achieved  in  saving  the  lives 
of  babies  is  shown  by  the  fact  that  in  1936  the 
infantile  mortality  rate  was  49-6;  ten  years  later, 
as  a  result  of  a  progressive  decrease,  it  was  30-2. 


Table  C. 

SUMMARY  of  Work  Performed  by  Child  Welfare  Sisters  during  the  Year  ended 

31  st  December,  1946. 


No,  of  Centres. 

Visits  to 
Individual 
New-born 
Babies. 

Subsequent 
Visits  to 
Mothers. 

Visits  to 
Expectant 
Mothers. 

Total  Visits 
to  Homes. 

Individual 

Babies 

Attending 

Centres. 

Total 

Attendances 
at  Centres 
by  Babies. 

Total 

Attendances 
at  Centres 
by  Expectant 
Mothers. 

Total  Atten¬ 
dances  at 
Centres. 

56 

(Including  1  Pre¬ 
natal  Centre  and 

4  Mobile  Units) 

5456 

25,619 

2020 

33,092 

13,795 

99,609 

1643 

101,252 

Table  D. 

INFANTILE  Mortality . 

Number  of  Deaths  under  One  Year  in  Tasmania  for  the  last  20  Calendar  Years. 


Y  ear. 
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r-H 
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rH 

i-H 

r— i 
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r-H 

r-H 

r-H 

hH 

rH 
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256 

300 

255 

242 

219 

185 

187 

189 

231 

227 

202 

195 

203 

176 

255 

224 

226 

199 

159 

207 

Infantile  Mortality  Rate  (Deaths  per  1000  Births). 


Year. 

Tasmania. 

N.S.W. 

Victoria. 

Queens¬ 

land. 

South 

Australia. 

Western 

Australia. 

New 

Zealand. 

North. 

T’tory 

Aust. 
Cap.  Ter. 

Aust. 

1929 . 

53-1 

56-6 

47-2 

46-1 

40-9 

56-2 

34  •  1 

18-9 

19-6 

51-1 

1930  . 

50-6 

49-8 

46-5 

40-2 

48-3 

46-7 

34*5 

70-4 

24-4 

47*2 

1931 . 

460 

43-5 

44-5 

36-6 

36-5 

41-5 

32*2 

83-3 

37-3 

42-1 

1932 . 

41-2 

41-1 

43-0 

40-3 

36-6 

44-6 

31-2 

75 '9 

26-5 

41-3 

1933 . 

41-1 

39-3 

40-4 

42-6 

31-9 

36-8 

31-6 

94-6 

53-4 

39-5 

1934 . 

42-3 

46-4 

44-6 

40-6. 

35-6 

40-9 

32-1 

68-1 

7-5 

43-6 

1935 . 

51-8 

39-4 

41 4 

37-8 

34-9 

40-2 

323 

83-3 

47-3 

39-8 

1936 . 

49-6 

43-5 

42-3 

36-3 

31-1 

42-2 

31-0 

26  •  6 

25-3 

41-1 

1937 . 

4 1  •  7 

40-7 

36-7 

35-6 

33-1 

37-5 

31-2 

30-3 

14*5 

38-1 

1938 . 

39-7 

41-8 

34*2 

41-3 

30-5 

33-8 

35 -6 

58-8 

35-0 

38-3 

1939 . 

40-6 

41-0 

35-6 

34-7 

34-8 

40-7 

31-1 

65-2 

23-9 

38-1 

1940 . 

352 

39-0 

39-5 

35  3 

35  ‘5 

46-5 

30-2 

46-2 

7-0 

38-7 

1941 . 

49-0 

43-8 

36-2 

39-1 

32.5 

35 -3 

29-7 

83-3 

16-4 

39-7* 

1942 . 

42  -2 

40-1 

41-8 

34-8 

39-5 

36-8 

28*7 

43-5 

25*5 

39-5* 

1943 . 

40-4 

36-2 

35-8 

37-8 

36-7 

32-6 

31-3 

75-0 

18-6 

36-3* 

1944 . 

38-3 

30-7 

33-0 

3U3 

29-0 

.  32-7 

30-1 

22-5 

23-4 

31-3* 

1945 . 

27-5 

30-6 

28-0 

29-8 

28-0 

29-6 

28-0 

o5‘6 

12-4 

29-4* 

1946 . 

30-2 

30-2  • 

27-2 

29-3 

27-1 

31*1 

(a) 

30-3 

19-3 

29-0* 

(a)  Not  available.  *  Excludes  New  Zealand 
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Table  E. 

TABLE  showing  the  Principal  Causes  of  Death  of  Children  under  1  Year  of  Age  in 

Tasmania  in  each  Year  from  1937  to  1946. 


Causes  of  Death  and  Classification  Number. 

1937. 

| 

1938. 

1939. 

1940. 

1941. 

1912. 

1943. 

1941. 

1945. 

1916. 

8. 

Scarlet  Fever,  &c . 

9. 

Whooping  Cough  . 

4 

•  •  • 

•  •  • 

... 

25 

1 

2 

8 

1 

.  .  . 

10. 

Diphtheria  and  Croup  . 

1 

2 

•  •  • 

2 

1 

.  •  . 

1 

2 

1 

Other  Epidemic  Diseases  . 

1 

2 

2 

2 

5 

2 

3 

1 

2 

12. 

Tetanus  . 

.. 

... 

14a.  Tubercular  Meningitis  . 

•  •• 

•  •  • 

2 

... 

1 

1 

•  •  • 

1 

... 

o 

30. 

Syphilis . . . 

2 

3 

i 

... 

... 

. . . 

... 

1 

... 

35. 

Measles  . ‘ . 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

2 

•  •  • 

•  •  • 

1 

.  .  . 

86. 

Convulsions  . 

1 

5 

3 

2 

2 

i 

2 

•  *  • 

1 

... 

106. 

Bronchitis . 

1 

1 

•  •  • 

3 

i 

1 

3 

1 

1 

107. 

Broncho-pneumonia  . 

17 

24 

20 

21 

23 

32 

22 

24 

10 

15 

108, 109. 

Pneumonia  . . 

4 

4 

4 

2 

5 

7 

10 

3 

4 

2 

119. 

Gastro-Enteritis,  Diarrhoea,  and  Enteritis  . 

... 

4 

2 

3 

2 

7 

13 

5 

4 

2 

Other  Diseases  of  the  Stomach  . 

... 

3 

•  •  • 

2 

•  •  • 

... 

.  •  i 

... 

157. 

Congenital  Defects  . 

11 

22 

31 

21 

18 

17 

20 

24 

20 

21 

158. 

Debility,  Marasmus.... . 

22 

17 

13 

11 

18 

10 

14 

7 

5 

3 

159,  160. 

Premature  Birth  and  Injury  at  Birth  . 

93 

70 

80 

76 

105 

89 

82 

87 

81 

110 

161. 

Other  Diseases  of  Early  Infancy . 

29 

27 

21 

27 

33 

33 

41 

14 

15 

26 

Other  Causes  . 

17 

15 

18 

11 

16 

17 

17 

19 

12 

22 

Total  . 

202 

195 

203 

176 

255 

224 

226 

199 

159 

207 

Infantile  Mortality  Rate  (per  1000  Births)  ... 

41-7 

39-7 

40-6 

35-2j  49-0 

42-2 

40-4 

38-3 

27-5 

30-2 

Total  Births  . 

4841 

4907 

5004 

4994 

5206 

5305 

5597 

5200 

5785 

6847 

Table  P. 


Table  F — continued. 


( Showing  Ages  and  Causes  of  Death  under 
One  Year — 1946). 


Causes  of  Death  and 
Classification  Number. 

Under  1  week. 

1  week  and  under  1  month. 

1  month  and  under  3  months. 

3  months  and  under  6  months. 

1 

6  months  and  under  1  year. 

i  i 

|  Total  under  1  year.  1 

10.  Diphtheria . 

... 

1 

.  .  • 

•  •  • 

1 

14a.  Tubercular  Meningitis  . 

... 

.  .  . 

... 

... 

2 

2 

22a.  Acute  Generalised  Miliary 

Tuberculosis  . 

1 

1 

32  Other  diseases  due  to 

Spirochaetes  . 

... 

... 

... 

1 

1 

63c.  Myxoedema,  Cretinism . 

... 

1 

... 

1 

... 

2 

64.  Diseases  of  the  Thymus  Gland 

1 

... 

... 

o 

1 

4 

73c.  Other  Anaemias . 

1 

•  •  . 

•  •  • 

... 

•  •  . 

1 

83a.  Cerebral  Haemorrhage  and 

Apoplexy  . . . . 

... 

... 

i 

... 

1 

84a.  Mental  Deficiency  . 

1 

... 

... 

•  •• 

1 

85.  Epilepsy  . 

... 

... 

... 

1 

1 

98a.  Acute  Myocarditis  . 

... 

... 

... 

... 

1 

1 

99.  Other  diseases  of  the  Arteries 

... 

•  •  . 

1 

•  •  • 

... 

l 

101.  Diseases  of  the  Lymphatic 

System  . . 

... 

•  • 

i 

... 

1 

106a.  Acute  Bronchitis . 

1 

1 

107.  Broncho-Pneumonia . 

1 

1 

3 

7 

3 

15 

108.  Lobar  Pneumonia,  . 

2 

2 

115a  Diseases  of  the  Pharynx  and 

Tonsils  . . 

1 

1 

119.  Diarrhoea  and  Enteritis  (un- 

der  2  years)  . 

•  •  . 

... 

2 

Q 

w 

127.  Other  Diseases  of  the  Gall- 

bladder  and  Bile  Ducts  ... 

•  •  • 

1 

1 

154.  Osteomyelitis  and  Periostitis 

... 

... 

1 

... 

... 

1 

Causes  of  Death  and 
Classification  Number. 

|  Under  1  week. 

1  week  and  under  1  month. 

J  1  month  and  under  3  months. 

3  months  and  under  6  months. 

6  months  and  under  1  year. 

|  Total  under  1  year. 

157a. 

Congenital  Hydrocephalus.... 

1 

•  •  • 

1 

... 

... 

2 

1576. 

Spina  Bifida  &  Meningocele... 

1 

... 

... 

... 

... 

1 

157c. 

Congenital  Malformations  of 

the  Heart . 

4 

•  •  . 

3 

... 

2 

9 

157e. 

Congenital  Pyloric  Stenosis 

... 

... 

1 

1 

... 

2 

157  f 

Cleft  Palate  (Hare  Lip) . 

•  •  . 

1 

... 

... 

... 

i 

157/. 

Other  Congenital  Malforma- 

tions  . . . 

2 

1 

2 

1 

... 

6 

158. 

Congenital  Debility  . 

3 

... 

... 

... 

... 

3 

159. 

Premature  Birth . 

76 

5 

„ . 

... 

... 

81 

160. 

Injury  at  Birth . 

29 

... 

... 

... 

... 

29 

161a. 

Asphyxia,  Atelectasis  . 

14 

... 

i 

... 

... 

15 

1616. 

Intoxication  from  Maternal 

Toxaemia  ...  . 

1 

1 

... 

.. 

... 

2 

161c. 

Infections  of  the  Umbilicus  ... 

1 

•  .  . 

... 

... 

1 

161c. 

Haemorrhagic  Conditions  of 

the  Newborn . 

3 

1 

... 

... 

... 

4 

161/. 

Icterus  Neonatorum . 

o 

•  •  . 

... 

... 

... 

2 

1 61^7 . 

Other  Diseases  peculiar  to 

First  Y ear  of  Life  . 

.  •  * 

1 

... 

... 

1 

2 

181. 

Accidental  Burns  (Confiagra- 

tion  Excepted)  . 

... 

... 

... 

1 

i 

182, 

Accidental  Mechanical  Sufio- 

1 

.  .  . 

i 

183. 

Accidental  Drowning  . 

1 

..  . 

... 

... 

... 

i 

195c. 

Lack  of  c  are  of  the  new-born 

1 

... 

... 

... 

... 

i 

1  05  ri 

i 

... 

.  i 

2006. 

Unknown  or  Unspecified 

1 

... 

... 

... 

... 

i 

Total . 

144 

14 

17 

17 

15 

207 
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Table  G. 

Comparative  Figures  of  Principal  Causes  of 
Death  under  One  Year  during  1942-1948. 


Causes  of  Death. 

194-2. 

1943. 

1944. 

1945. 

1946. 

Whooping  Cough . 

1 

2 

8 

1 

... 

Convulsions  . 

1 

2 

•  •• 

1 

... 

Bronchitis  . 

1 

1 

3 

1 

1 

Broncho-Pneumonia . 

32 

22 

24 

10 

15 

Pneumonia . 

7 

10 

3 

4 

2 

Diarrhoea  and  Enteritis  ... 

7 

13 

5 

4 

O 

Congenital  Debility  . . 

10 

14 

7 

5 

3 

Syphilis  . 

•  .  . 

... 

... 

1 

•  .  . 

Malformations  . 

17 

20 

24 

20 

21 

Prematurity  and  Injury  at 
Birth  . 

89 

82 

87 

81 

110 

Other  Diseases  of  Early 
Infancy  . 

33 

41 

14 

15 

26 

School  Medical  Service. 

This  service  was  maintained  throughout  the 
year  by  one  full-time  School  Medical  Officer 
attached  to  this  Department,  by  Government 
Medical  Officers  in  those  municipalities  with  a 
Government  medical  service,  and  in  other  lareas 
by  private  practitioners  specially  engaged  for 
such  work. 

The  number  of  children  examined  during  the 
year  was  less  than  that  for  the  preceding  year, 
owing  to  the  resignation  of  one  full-time  medical 
officer.  It  is  hoped  that  an  additional  officer  will 
be  obtained  for  1947. 

Children  examined  numbered  13,039,  of  whom 
7772  or  59-7  per  cent  were  normal,  whilst  5267 
or  40-3  per  cent  were  found  to  have  some  physical 
defect.  Parents  were  notified  of  6519  defects  in 
the  5267  children.  These  defects  were  in  regard 


to : — 

Teeth  .  2,660 

Tonsils  and  adenoids  .  1,030 

Underweight  .  690 

Eyes  .  448 

Skin  .  326 

Posture  .  254 

Goitre  .  247 

Anaemia  .  219 

Ears  .  97 

Nose  .  41 

Heart  . _  .  32 

Overweight  . * .  12 

Miscellaneous  .  463 


6,519 


As  was  the  case  last  year,  dental  defects  were 
those  most  commonly  found,  whilst  abnormalities 
in  tonsils  and  adenoids  came  next  in  frequency. 

Of  the  defects  notified,  2334  received  appro¬ 
priate  treatment.  In  addition,  treatments  num¬ 
bering  1755  were  effected  as  the  result  of  medical 
examinations  carried  out  during  the  year  1945. 
Unfortunately,  as  many  of  the  children  reside 
in  remote  country  areas  or  are  not  in  a  position 
to  pay  for  dental  and  surgical  treatment,  many 
of  these  defects  are  not  attended  to  as  quickly 
as  they  should  be.  It  is  hoped  to  have  this 
position  rectified  by  the  appointment  of  addi¬ 
tional  dental  officers  for  country  areas,  and  the 
appointment  of  an  itinerant  ear,  nose  and  throat 


specialist,  who  will  be  able  to  carry  out  treat¬ 
ment  at  the  hospital  situated  in  or  in  close  prox¬ 
imity  to  each  district.  The  appointment  of  an  eye 
specialist  will  also  expedite  the  treatment  of  all 
children  suffering  from  defects  of  the  eye. 

The  School  Sisters  have  greatly  assisted  the 
work  of  the  medical  officer.  They  carry  out  the 
preliminary  examination  of  each  child  as  regards 
sight  and  hearing,  prior  to  the  full  examination 
by  the  doctor.  They  then  carry  out  regular 
follow-up  visits  to  ensure  that  the  treatment  is 
carried  out. 

School  Dental  Service. — This  Branch  of  the 
Department  has  been  most  seriously  handicapped, 
due  to  inability  to  obtain  dental  surgeons.  Per¬ 
manent  clinics  have  been  maintained  at  Hobart 
and  Launceston,  but  the  itinerant  clinics  have 
been  reduced  from  three  to  one.  Every  effort  is 
being  made  to  obtain  additional  dental  surgeons, 
as  dental  caries  is  most  marked  in  school  children. 
An  order  has  been  placed  for  a  mobile  dental 
clinic,  equipped  with  most  modern  equipment, 
which  it  is  proposed  to  use  in  the  country  districts. 

New  visits  during  the  year  numbered  8357  and 
repeat  visits  9079,  as  against  9004  and  8315 
respectively  for  the  year  1945.  The  following 
is  a  summary  of  the  work: — 


Treatments  .  15,867 

Fillings  .  4,595 

Extractions  .  17,176 

Cleanings  .  1,809 


39,447 


B.  M.  CARRUTHERS,  M.B.,  F.R.  San.  1. 
Acting  Director  of  Public  Health. 


Appendix  I. 

REPORT  OF  GOVERNMENT  ANALYST  FOR  THE 
YEAR  ENDED  THE  31ST  DECEMBER,  1946. 

Staff. 

During  the  year  the  staff  was  augmented  by  the 
creation  of  a  new  position  of  chemist,  and  the  appoint¬ 
ment  of  another  technical  assistant  and  a  laboratory 
attendant.  From  April,  however,  the  laboratory  has 
been  without  the  services  of  Mr.  F.  H.  Johnstone,  who 
retired  after  many  years  of  service  as  agricultural 
chemist  following  the  taking  of  his  long-service  furlough. 
When  the  staff  attains  its  full  strength  it  will  be 
possible  to  deal  more  adequately  with  the  increasing 
requirements  of  government  departments,  particularly 
the  Department  of  Agriculture,  and  to  break  new  ground 
which  ought  to  be  opened  up  if  the  laboratory  is  to 
function  fully. 


Chemical  Analyses  and  Tests. 

In  a  laboratory  of  this  type,  the  variety  of  materials 
examined  is  a  wide  one.  During  the  year  close  on  one 
hundred  different  kinds  of  materials  were  examined,  all 
of  course  requiring  different  procedures,  apparatus  and 
techniques.  It  is  this  diversity  that  calls  for  versatility 
in  the  staff  and  adequacy  in  apparatus  and  equipment. 

The  number  of  samples  examined  was  1734,  an  increase 
of  103  over  the  previous  year.  Table  I.  lists  the  various 
materials' examined,  and  Table  II.  shows  the  sources  from 
which  the  samples  were  submitted. 
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Table  I. — Materials  examined,  in  order  of  numerical 


importance — 

Foods  .  489 

Alcoholic  liquors  .  327 

Waters  . 260 

Petroleum  products  .  178 

Soils  .  140 

Toxicological  examinations  .  88 

Human  milks  .  51 

Animal  nutrition  specimens  .  39 

Plant  nutrition  specimens  .  28 

Hydrometers  and  thermometers  .  20 

Fertilisers  and  lime  .  15 

Wool  .  10 

Industrial  hygiene  specimens  .  10 

Paints  and  protective  materials  .  9 

Pesticides  .  9 

Chemicals  .  5 

Drugs  and  medicines  .  4 

Soaps  and  cleaning  materials  .  4 

Stock  and  poultry  foods  .  3 

Seaweed  .  3 

Sewage  .  2 

Plant  products  .  2 

Textiles  .  2 

Disinfecting  materials  .  3 

Miscellaneous  .  33 


Total  .  1734 


Table  II. — Sources  of  samples — 

State  Departments : 

Department  of  Agriculture  .  327 

Department  of  Public  Health  .  213 

Public  Works  Department  .  8 

Police  Department  .  23 

Transport  Commission  (Railways)  ....  41 

Hydro-Electric  Commission  .  2 

Premier’s  Department  .  4 

Forestry  Department  .  1 

Commonwealth  Departments : 

Department  of  Trade  and  Customs  ....  485 

Council  for  Scientific  and  Industrial 

Research  .  82 

Department  of  Commerce  and  Agri¬ 
culture  .  82 

Departments  of  Army  and  Navy  ....  9 

Commonwealth  Health  Laboratory  ....  5 

City  Councils  and  Local  Authorities  ....  92 

Child  Welfare  Centres  and  Mothercraft 

Home  .  43 

Hospitals  and  Institutions  .  62 

Private  Firms  and  Persons  .  255 


Total  .  1734 


Food  and  Drugs  Act  Analyses. 

The  following  table  summarises  the  results  of 

examina- 

tion  of  official  food  samples  taken 

by  inspectors  under 

the  provisions  of  the  Food  and  Drugs  Act:  — 

No.  of 

No. 

Foodstuff. 

Samples 

Below 

Received. 

Standard. 

Baking  powder  . 

2 

Cereal  products  . 

4 

Cream  . 

4 

Chocolate  and  confectionery 

1 

Cheese  (processed)  . 

1 

Dessert  powders  and  jelly 
crystals  . 

4 

1 

Essences  and  flavourings  .. 

5 

1 

Food  colourings  . 

1 

Gelatine  . 

1 

i 

Honey . 

4 

Ice  cream  . 

1 

Meat  (tinned)  . 

3 

Meat  products  (including 
sausage)  . 

2 

l 

Milk  . 

70 

n 

Rennet  preparations  . 

1 

Spreads  and  fillings  . 

11 

l 

Sauces  . 

10 

l 

Spices  and  condiments 

8 

Soup  (tinned  and  cube)  .  .. 

9 

Sugar  . 

1 

l 

Salad  oil  . 

1 

Tinned  fruit  (mincemeat) 

1 

Tinned  fish  and  fish  paste 

5 

Tea  . 

1 

Tinned  vegetables  . 

6 

2 

Vinegar  . 

4 

3 

161 

23 

The  total  number  of  samples  taken  showed  a  falling  off 
from  the  previous  year,  owing  to  the  suspension  of 
systematic  sampling  during  part  of  the  year.  The 
percentage  of  samples  not  conforming  to  _  standard, 
either  in  composition  or  labelling,  is  still  high,  being 
14-4. 


Cow’s  Milk . 

Of  the  seventy  samples  of  milk  submitted  eleven  were 
deficient.  Ten  of  these  were  below  standard  in  solids 
not  fat,  five  being  watered,  two  not  watered  but  sub¬ 
standard  in  solids  not  fat,  and  three  below  standard  in 
solids  not  fat  but  freezing  point  not  determined.  One 
was  below  standard  in  fat.  It  is  evident  that  more 
extensive  sampling  would  reveal  a  considerable  amount 
of  adulteration. 


Canned  Peas. 

Two  samples  of  canned  peas  consisted  of  re-constituted 
and  canned  dried  blue  peas.  Both  were  artificially 
coloured  to  resemble  canned  green  peas.  In  neither  case 
was  the  colouring  declared  on  the  label,  and  one  brand 
in  addition  was  labelled  “  Green  Peas  The  colouring 
of  canned  peas  is  not  permitted,  and  the  practice  is 
especially  reprehensible  when  used  to  colour  a  product 
which  is  not  normally  green.  The  description  “  Green 
Peas  ”  in  this  case  may  well  be  classed  as  misleading, 
even  when  the  peas  have  been  rendered  green  by  colouring. 
The  distributors  were  informed  by  the  Department  that 
the  sale  of  these  products  would  not  be  permitted. 


Miscellaneous  Food  Infringements. 

A  sample  of  lemon  barley  dessert  powder  had  no  trace 
of  any  lemon  barley  flavour.  A  sample  of  German  saus¬ 
age  contained  the  coal  tar  dye  magenta,  normally  used  to 
colour  the  casing,  lavishly  sprinkled  in  lumps  throughout 
the  meat.  A  so  called  “  citrus  paste  ”  proved  to  be  a  powder 
intended  for  making  paste  or  cake  filling  and  was  inno¬ 
cent  of  any  citrus  flavour.  A  caramel  sauce  contained 
only  inverted  sugar  syrup  and  cocoa,  and  no  butter  or 
other  edible  fat  was  present.  The  product  was  subse¬ 
quently  stated  by  the  makers  to  be  made  from  inverted 
sugar,  condensed  milk,  caramel  and  flavouring.  It  is 
reasonable  to  expect  the  presence  of  butter  in  caramel 
sauce.  In  this  product  the  caramel  is  a  flavouring  not 
a  colouring,  and  common  usage  requires  caramel  flavouring 
to  be  a  product  containing  butter  and  sugar. 

Not  all  food  manufacturers  may  be  aware  that 
salicylic  acid  is  no  longer  permitted  to  be  added  to  foods 
in  Tasmania.  A  sample  of  tomato  sauce  contained  5-8 
grains  per  pound. 


Waters. 

The  waters  examined  included  a  number  submitted  by 
the  inspectors  of  the  Department  of  Public  Health  and 
by  local  authorities  in  connection  with  control  of  the 
purity  of  water  supplies.  For  the  guidance  of  depart¬ 
mental  officers  and  local  authorities  a  set  of  standards 
for  the  purity  of  drinking  water  supplies  for  small  towns 
was  prepared  by  compilation  from  existing  English  and 
United  States  figures  and  a  knowledge  of  Australian 
conditions.  After  consultation  with  the  pathologist  of 
the  Commonwealth  Health  Laboratory,  Hobart,  a  minimum 
requirement  for  bacteriological  purity  was  included.  The 
purity  of  the  water  supplies  in  some  towns  and  townships 
in  the  island  leaves  something  to  be  desired.  The  intention 
is  that  the  standards  should  be  something  to  be  aimed 
at,  below  which  a  water  supply  cannot  be  considered 
entirely  satisfactory. 

A  number  of  waters  were  examined  for  the  Department 
of  Public  Works  in  connection  with  the  location  of  suitable 
supplies  for  townships.  Samples  of  water  from  two  swim¬ 
ming  baths  in  Hobart  were  examined  periodically  as  to 
free  chlorine  content  to  ensure  efficient  sterilisation.  A 
number  of  samples  of  sea  and  estuarine  waters  were 
examined  for  salinity  for  the  Fisheries  Division  of  the 
Council  for  Scientific  and  Industrial  Research. 

Samples  of  the  synthetic  plastic  hose,  of  various  colours, 
being  sold  as  a  substitute  for  rubber  hose  were  examined 
for  phenol  content.  The  materials  had  a  strong  odour  of 
phenol  and  imparted  a  marked  phenolic  taste  to  water. 
When  examined  by  the  method  proposed  in  the  British 
Ministry  of  Supply  Specification  for  moulded  plastic 
components  of  food  containers,  they  yielded  from  0-30 
to  0-79  per  cent  of  phenol  in  a  1  :  10  aqueous  extract. 
It  was  thought  that  the  fact  that  this  material  was  not 
of  non-toxic  grade,  and  consequently  should  not  be 
allowed  to  come  in  contact  with  potable  water  or  food, 
ought  to  be  displayed  prominently  in  the  label. 
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Ozonifying  Appliance. 

An  apparatus  which  is  on  sale  to  the  public  for  the 
purpose  of  ozonifying  the  air  in  homes  and  public  build¬ 
ings  was  examined  as  to  its  efficacy  in  relation  to  the 
claims  made  for  it.  The  apparatus  consisted  of  two 
silent  discharge  tubes  with  a  transformer,  compactly 
mounted  for  hanging  on  a  wall  and  plugging  into  the 
electric  light  mains. 

In  a  trial  run  in  a  small  room  10'  x  10'  x  10'  high, 
after  running  two  hours,  the  amount  of  ozone  detected 
in  the  room  was  1-8  parts  per  million  by  volume.  Another 
run  produced  1-4  parts  per  million  close  to  the  tubes. 
The  air  had  a  strong  smell  of  ozone,  considered  to  be 
objectionable  by  some  persons.  When  the  apparatus  was 
confined  in  a  copper  cylinder,  concentrations  .of  10  to  15 
parts  per  million  were  attained,  sufficient  to  perish  rub¬ 
ber  tubing  in  two  or  three  hours. 

The  conclusions  arrived  at  were  that  the  apparatus 
would  produce  a  concentration  of  ozone  of  the  order  of 
1  to  11  parts  per  million  in  the  air  in  its  immediate 
vicinity.  A  review  of  the  literature  revealed  that,  while 
relatively  large  concentrations  of  ozone — too  high  to 
breathe — are  necessary  to  properly  sterilise  air,  the 
very  small  concentrations  generated  by  such  appliances 
as  this  may  have  a  small  sterilising  and  purifying  effect. 


Toxicology  and  Police  Investigations. 

Forty-five  (45)  samples,  consisting  of  31  specimens 
of  organs,  &c.,  12  of  food  and  2  of  hair  and  nails,  were 
examined  in  connection  with  twenty-one  (21)  cases  of 
real  or  suspected  poisoning.  The  poisons  detected  were — 
strychnine  3,  strychnine  and  brucine  2,  nicotine,  arsenic, 
hydrochloric  acid,  chloral,  cresol  (lysol)  and  5-5  diphenyl 
hydantoin  (a  ureide  derivative  known  under  the  trade 
name  of  Dilantin)  one  each.  Negative  results  were 
obtained  in  10  cases.  Evidence  was  given  at  court  pro¬ 
ceedings  in  connection  with  several  of  these  cases. 

Thirty-four  (34)  specimens  were  examined  in  connec¬ 
tion  with  suspected  poisoning  of  animals,  and  two  (2) 
in  a  case  of  suspected  racehorse  doping. 

Seven  (7)  samples  were  examined  for  the  Police  Depart¬ 
ment  in  connection  with  criminal  investigations. 


Agricultural  Analyses. 

The  soils  examined  included  many  for  officers  of  the 
Department  of  Agriculture.  Among  these  were  a  number 
examined  in  some  detail  in  connection  with  potato  manu- 
rial  trials  in  various  parts  of  the  State.  It  is  intended, 
provided  the  numerical  strength  of  the  staff  is  adequate, 
to  do  considerably  more  of  this  work  to  assist  the  field 
officers  in  their  agronomy  investigations. 

Thirty-nine  (39)  specimens  were  examined  for  the 
Animal  Health  Division  of  the  Department  of  Agriculture 
in  connection  with  animal  deficiency  diseases.  These 
included  determinations  of  the  trace  elements  copper 
and  molybdenum.  Work  on  cobalt  is  proceeding. 

Similar  work  for  the  Agronomy  and  Horticultural 
Divisions  entailed  the  determination  of  copper  and 
molybdenum  in  pastures  in  connection  with  plant  nutrition, 
and  of  potash  in  apple  leaves. 

The  number  of  fertilisers  examined  was  small  (15), 
fertiliser  sampling  having  lapsed  during  the  war  years. 
Arrangements  are  now  being  put  in  hand  for  the  system¬ 
atic  taking  of  samples  and  the  recording  of  brands  and 
percentage  of  constituents.  It  is  a  statutory  require¬ 
ment  that  the  analyses  and  unit  values  be  published  each 
year. 


Miscellaneous  Analyses  for  State  Departments. 

These  include  oils,  paints  and  waters  for  the  Transport 
Commission  (Railways) ,  water  for  the  Hydro-Electric  Com¬ 
mission,  seaweed  and  flax  seed  for  the  Premier’s  Depart¬ 
ment  (Commerce  Development). 


Commonwealth  Departments. 

Four  hundred  and  eighty-five  (485)  samples  were 
examined  for  the  Department  of  Trade  and  Customs  and 
eighty-two  (82)  for  the  Department  of  Commerce  and 
Agriculture.  This  is  a  considerable  increase  over  the 
previous  year,  when  the  total  for  the  two  departments 
was  three  hundred  and  fifty  (350).  The  samples  com¬ 
prised  mainly  liqueurs  and  butters  in  connection  with  ex¬ 
port  and  excise  regulations,  lubricating  and  fuel  oils,  and 
motor  spirits  landed  in  Tasmania  and  in  ships’  stores. 

Local  Authorities. 

The  ninety-two  (92)  samples  received  from  local 
authorities  consisted  chiefly  of  foodstuffs  (almost  entirely 
milks)  and  waters.  In  view  of  the  deficiencies  found, 
particularly  in  milk  samples,  many  more  food  samples 
should  be  taken  by  local  authorities. 

Private  Firms  and  Persons. 

Two  hundred  and  fifty-five  (255)  samples  were  examined 
for  various  private  firms  and  persons.  The  greater 
number  of  these  were  waters  and  soils,  together  with 
milks,  fertilisers  and  miscellaneous  materials. 

Fees. 

During  the  year  a  revised  schedule  of  fees  was  compiled. 
The  object  of  this  was  to  ensure  that,  whilst  the  interests 
of  bona  fide  farmers,  orchardists  and  dairymen  would  be 
safeguarded  by  the  application,  in  their  case,  of  reduced 
rates  for  analyses,  the  fees  to  be  paid  by  private  persons 
and  business  firms  would  be  commensurate  with  the  work 
entailed  and  the  cost  of  materials  and  time  consumed. 
The  fee  on  a  flat  rate  basis  charged  to  Commonwealth 
departments,  mainly  for  work  for  the  Departments  of 
Trade  and  Customs,  and  Commerce,  was  raised  from 
10s.  8d.,  at  which  it  had  stood  for  many  years,  to  15s. 
a  sample.  This  will  ensure  a  return  more  consistent 
with  the  cost  of  the  work  and  at  the  same  time  provide 
increased  revenue. 

Information  and  Advice,  Investigational  and 
Committees,  &c. 

During  the  year  several  meetings  of  the  Food  Standards 
Committee  have  been  attended,  also  meetings  of  a  com¬ 
mittee  of  technical  officers  of  the  Department  of  Agri¬ 
culture  and  myself  to  consider  alterations  and  improve¬ 
ments  to  the  Stock  Medicines,  Fertilisers  and  Pesticides 
Act.  Considerable  attention  has  been  given  to  the 
question  of  standards  for  agricultural  lime,  and  it  is 
expected  that  as  the  result  of  co-operative  efforts  with  the 
Chief  Agronomist  of  the  Department  of  Agriculture 
some  improvements  in  the  quality  of  supplies  will  be 
effected. 

The  Adelaide  meeting  of  the  Australasian  Association  for 
the  Advancement  of  Science  was  attended  by  me  at  the 
instigation  of  the  Department.  Considerable  benefit  was 
derived  from  discussions  with  others  eng-aged  in  similar 
work  in  other  States,  and  from  visits  of  inspection  to 
plants  and  laboratories. 

A  good  deal  of  time  has  to  be  spent  in  giving  infor¬ 
mation  to  and  consulting  with  departmental  officers,  in 
addition  to  dealing  with  a  certain  number  of  enquiries 
by  the  general  public.  A  laboratory  of  this  type  cannot 
be  fully  efficient  if  it  functions  purely  along  routine 
lines.  Recent  advances  must  be  kept  up  with  as  far  as 
possible,  and  improved  and  modern  methods  of  analysis 
must  be  tried  out  in  order  that  the  laboratory  may  keep 
abreast  with  progress  in  other  technical  branches  of  the 
service.  This  means  that  the  laboratory  must  be 
adequately  staffed  with  sufficiently  qualified  woi-kers. 

Conclusion. 

It  is  desired  to  express  appreciation  of  the  services 
rendered  by  the  staff  of  the  laboratory  during  the  year. 

I  have,  &c. 

H.  E.  HILL,  F.A.C.I.,  A.R.I.C., 

Government  Analyst. 
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Appendix  II. 

REPORT  OF  THE  CHIEF  HEALTH  INSPECTOR  FOR 
THE  YEAR  ENDED  THE  31ST  DECEMBER,  1946. 

Staff. 

Chief  Inspector  H.  H.  Parker,  M.R.S.I. 

Inspector  W.  J.  Davies,  M.R.S.I. 

Inspector  T.  Orr,  M.R.S.I.  (stationed  at  Launceston). 
Inspector  K.  M.  Hickman  (stationed  at  Devonport). 


Installation  of  Bacteriolytic  Tanks. 

With  additional  permanent  water  supplies  being1  made 
available,  a  record  number  of  bacteriolytic  tanks  was 
installed  throughout  the  State. 

Plans  of  installations  have  first  to  be  approved  by  the 
Director  of  Public  Health,  and  later  the  tanks  are 
inspected  to  ascertain  whether  they  have  been  constructed 
according  to  terms  of  approval,  with  a  view  to  the  preven¬ 
tion  of  nuisances. 

Offensive  Trades. 

General  improvement  in  the  maintenance  of  these  trades 
was  observed,  but  it  was  necessary  to  close  one  slaughter- 
house  owing  to  non-compliance  with  regulations. 


By  the  appointment  of  Mr.  Hickman  on  July  1st,  with 
headquarters  at  Devonport,  it  is  felt  that  not  only  will  a 
saving  in  travelling  expenses  and  time  be  effected,  but  the 
appointment  will  facilitate  health  inspections  and  investi¬ 
gations  in  the  north-west  coast  municipalities. 


Routine  Sanitary  Surveys  and  Special  Inspections. 

Sanitary  surveys  with  special  inspections  and  enquiries 
were  carried  out  in  all  municipalities  throughout  the 
State.  In  the  course  of  these  duties  attention  was  directed 
to  domestic  water  supplies,  protection  of  food  from  con¬ 
tamination  (including  inspections  of  butchers’  shops, 
bakeries,  stores,  licensed  and  dairying  premises),  offen¬ 
sive  trades,  sewerage  schemes,  garbage  and  drainage 
disposal,  housing  conditions,  and  safety  and  sanitation 
of  places  of  public  entertainment.  Details  of  inspections 
made  are  set  out  hereunder:- — 


Total 

Inspections. 

Matters 

Requiring 

Attention. 

Bacteriolytic  tanks,  including  plans 

952 

163 

Bakehouses  . 

78 

39 

Building  sites  and  plans  . 

Butchers’  shops  . 

163 

56 

111 

54 

Boarding  houses,  guest  houses,  res¬ 
taurants  and  tea  rooms  . 

71 

62 

Condemnation  of  dwellings  . 

2 

2 

Dairying  premises  . 

89 

35 

Disinfection  . 

9 

Domestic  inspections  . 

93 

32 

Drainage  . 

141 

68 

Food  premises  . 

324 

68 

Garbage  tips  . 

37 

8 

Hospitals,  including  sites  and  plans 

41 

12 

Infectious  diseases  . 

6 

4 

Licensed  premises  . 

130 

36 

Miscellaneous  . 

108 

30 

Offensive  trades  . 

163 

64 

Places  of  public  entertainment  and 
public  buildings,  including  plans 

339 

138 

Reserves,  beaches,  camping  grounds, 
&c . 

75 

28 

Sale-yards  . 

17 

2 

Sanitary  depots  and  services  . 

58 

10 

Schools  . 

178 

79 

Scallop  depots  . 

17 

Sewerage  schemes  . 

5 

Subdivisions  of  land  . 

34 

5 

Water  supplies,  including  samples 

59 

13 

Wharves,  jetties,  &c . 

6 

2 

In  addition  to  recommendations  made  to  local  authori¬ 
ties,  64  orders  were  served  by  this  office  for  the  improve¬ 
ment  of  existing  conditions.  With  one  exception,  these 
were  complied  with.  In  this  instance  legal  proceedings 
were  instituted,  with  the  result  that  the  defendant  was 
found  guilty  and  fined  £3,  with  9s.  costs. 


Land  Subdivisions. 

Plans  of  proposed  subdivisions  of  land  requiring 
approval  by  the  Director  of  Public  Health  have  increased 
in  number.  Five  applications  were  disallowed.  As  no 
uniformity  appears  to  exist  regarding  the  requirements 
applicable  to  subdivisions,  which  are  governed  by  the 
Public  Health,  Towns,  and  Town  and  Country  Planning 
Acts,  it  is  considered  that,  in  order  to  clarify  the  position, 
the  sections  relating  to  subdivisions  should  be  consolidated 
at  the  first  opportunity. 

Sanitation  at  Camping  Grounds,  Reserves  and  Recreation. 

Grounds. 

Particular  attention  has  been  directed  to  the  provision  of 
improved  sanitary  accommodation  at  these  public  resorts. 
During  the  war  period,  with  restrictions  on  travelling 
and  sporting  activities,  sanitary  conveniences  generally 
were  permitted  to  fall  into  disrepair,  but  in  future  a  higher 
standard  of  sanitation  will  be  enforced. 

Food  and  Drugs. 

One  hundred  and  fifty-one  samples  of  food  were  pro¬ 
cured  and  submitted  for  analysis.  One  sample  of  milk 
was  found  to  be  below  standard,  with  the  result  that 
legal  proceedings  were  instituted.  Several  warnings  were 
issued  for  minor  breaches  of  the  regulations,  and  manu¬ 
facturers’  attention  drawn  to  the  labelling  of  their  pro¬ 
ducts. 


Dairying  Premises. 

Dairies  supplying  whole  milk  have  been  kept  under 
constant  supervision,  and  a  gradual  improvement  in  the 
matter  of  providing  hot  water  to  buildings  for  the  proper 
cleansing  of  milking  utensils  has  been  noticed.  Dairymen 
have  been  considerably  hampered  by  the  restricted  supply 
of  materials  and  utensils  but,  with  the  return  to  normal 
conditions,  more  rapid  progress  in  this  direction  is  antici¬ 
pated. 

Restaurants,  Tea  Rooms,  Guest  and  Boarding  Houses. 

A  complete  survey  of  these  premises  in  Hobart  and 
Launceston  was  carried  out  during  the  year.  Attention 
was  given  to  damaged  crockery,  glassware  and  cooking 
utensils,  together  with  conditions  under  which  food  was 
prepared  and  stored.  With  additional  supplies  of  utensils 
now  being  made  available,  an  improvement  in  conditions  is 
noticeable. 


Conclusion. 

In  conclusion,  it  is  desired  to  thank  Council  Clerks 
and  Local  Inspectors  for  their  co-operation  and  assistance. 
As  in  the  past,  the  inspectorial  staff  has  given  loyal 
and  conscientious  service  throughout  the  year. 

I  have,  &c. 

H.  H.  PARKER,  Chief  Health  Inspector. 
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SECTION  II.— REPORT  OF  DIRECTOR  OF  HOSPITAL  AND  MEDICAL  SERVICES  FOR 

THE  YEAR  ENDED  THE  31st  DECEMBER,  1946. 


Legislation. — During  the  year  the  Hospitals 
Act  was  amended  to  make  uniform  the  tenure  of 
appointment  of  members  of  the  Board  of  the 
Royal  Hobart  Hospital  with  that  of  other  hos¬ 
pital  boards,  viz.  two  years  from  the  date  of 
gazettal. 

Public  Hospitals. — Since  the  Commonwealth 
and  State  Hospital  Benefits  Agreement  Act  came 
into  force,  there  has  been  a  marked  increase  in 
the  number  of  in-patients  in  all  public  hospitals, 
and  also  a  tremendous  increase  in  the  number  of 
out-patients,  at  the  Royal  Hobart  and  Launceston 
General  Hospitals,  where  such  treatment  is  given 
free.  The  resident  medical  staff  has  had  to  be 
increased  in  both  cases,  and  also  the  number  of 
visiting  honorary  physicians  and  surgeons. 

During  the  period  under  review,  the  visiting 
and  resident  medical  staffs  of  the  Royal  Hobart 
and  Launceston  General  Hospitals  have  been 
augmented  by  the  appointment  of  officers  with 
higher  degrees,  who  will  undoubtedly  be  of  great 
benefit  to  the  hospitals  concerned. 

Mr.  B.  K.  Rank  of  Melbourne  has  been 
appointed  Consultant  Plastic  Surgeon  to  the 
State,  and  has  made  two  visits  here,  each  of  six 
days’  duration.  On  these  occasions  he  saw  many 
patients  from  all  parts  of  the  Island,  in  addition 
to  carrying  out  highly  technical  and  specialised 
operations.  His  work  is  greatly  appreciated  by 
patients  and  hospital  staffs  alike.  It  is  hoped  in 
the  next  year  to  have  further  consultants 
appointed  in  highly  specialised  branches  in  which 
there  is  no  specialist  available  in  the  State. 
Approval  has  been  requested  for  a  Consultant 
Neurologist  to  be  appointed  in  the  near  future. 

The  situation  as  regards  trained  nurses  and 
trainees  did  not  improve  to  any  marked  extent 
during  the  year.  Practically  all  country  hospitals 
are  short  of  trained  staff,  and  the  major  base 
hospitals  have  great  difficulty  in  obtaining  a 
sufficient  number  of  trainees.  The  position  as 
regards  country  hospitals  must  be  regarded 
seriously,  as,  in  addition  to  being  unable  to  obtain 
the  full  complement  of  trained  staff,  difficulty 
is  experienced  in  securing  nursing  aids  and  dom¬ 
estics.  The  situation  might  arise  when  considera¬ 
tion  will  have  to  be  given  to  the  closing  down 
of  certain  of  these  country  hospitals. 

In  spite  of  an  increase  in  wages,  there  is  still 
a  marked  shortage  of  domestic  workers  in  most 
hospitals.  The  wages  are  high  and  the  conditions 
more  attractive  than  in  similar  positions  outside 
the  hospital  world,  and  it  is  considered  that  the 
shortage  is  mainly  due  to  the  fact  that  in  most 
instances  domestic  staffs  are  required  to  live  out, 
and  they  find  difficulty  in  obtaining  accommoda¬ 
tion. 

During  the  year  the  following  extensions  in 
the  service  have  been  made : — 

Royal  Hobart  Hospital — Additional  accom¬ 
modation  for  nurses. 

Devon  Public  Hospital — Additions  and  alter¬ 
ations  to  maternity  section. 

Queen  Victoria  Hospital — Additional  wards 
and  accommodation  for  maids. 

Tasmanian  Sanatorium. — Additional  accom¬ 
modation  for  patients. 


In  addition,  repairs  and  alterations  were  carried 
out  to  many  other  hospitals,  and  plans  prepared 
for  new  hospitals. 

There  is  still  a  marked  demand  for  accommo¬ 
dation  for  senile  cases  but,  although  additions  are 
in  course  of  erection  at  St.  John’s  Park,  no  addi¬ 
tional  accommodation  is  yet  available.  This  is 
most  urgent,  and  every  effort  will  be  made  to 
ensure  that  the  work  is  expedited. 

Private  Hospitals. — Particulars  of  licences 
issued  under  this  heading  are  given  in  Table  H. 
It  is  interesting  to  note  that  in  1936  the  number 
of  private  hospitals  licensed  was  68.  This 
startling  decrease  in  a  period  of  ten  years  can 
probably  be  explained  by  the  heavy  cost  involved 
in  running  these  establishments  under  present 
conditions,  and  also  by  the  fact  that  an  increasing 
number  of  patients  now  prefer  to  enter  a  public 
hospital  for  treatment  or  confinement.  It  would 
appear  that  eventually  private  hospitals  will 
vanish  altogether  from  the  scheme  of  things. 


Table  H. 

Return  of  Private  Hospital  Licences  Issued 
During  the  Year  1946. 


N o.  of 
Licences 
Issued. 

Medical, 
Surgical  &. 
Lying-in. 

Medical  & 
Surgical 
Only. 

Lying-in 

Only. 

Hobart  . 

5 

1 

4 

Launceston  . 

2 

•  •  • 

2 

Country  . 

16 

6 

... 

10 

23 

6 

i 

16 

Commonwealth  and  State  Hospital  Benefits 
Agreement  Act. — A  short  reference  to  this  Act 
was  made  in  the  last  report.  It  is  perhaps 
advisable  to  repeat,  in  slightly  more  detail,  the 
salient  previsions  of  this  important  legislation, 
which  actually  came  into  force  as  from  the  1st 
January,  1946.  The  Act  provides  for  free  in¬ 
patient  treatment  in  all  public  hospitals  for 
“  qualified  persons  “  Qualified  person  ”  means 
a  person  who  was  ordinarily  resident  in  Aus¬ 
tralia  at  the  time  of  admission  to  a  public  hospital 
and  is  occupying  a  bed  for  the  purposes  of  hos¬ 
pital  treatment,  and  includes,  where  two  or  more 
children  are  born  at  one  birth,  any  child  born  at 
that  birth  in  excess  of  one,  and  also  any  newly 
born  child  except  during  the  time  the  mother 
of  that  child  is  occupying  a  bed,  but  does  not 
include  a  member  of  the  staff  of  the  public  hos¬ 
pital  receiving  treatment  in  his  or  her  own 
quarters,  or  a  person  whose  fees  are  borne  by 
the  Commonwealth  or  who  has  received,  or  is 
entitled  to  receive,  those  fees  under  any  law  in 
force  in  the  State. 

The  Act  further  provides  for  the  payment  by 
the  Commonwealth  Government  of  6s.  per  day 
for  all  qualified  persons,  4s.  of  which  is  paid  to  the 
various  hospitals  at  rates  ranging  from  Is.  9d. 
per  day  to  10s.  per  day  according  to  the  average 
daily  rate  collected  from  patients  during  the  base 
years  1942/43  and  1943/44. 
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The  remaining  2s.  is  paid  into  a  Trust  Fund 
for  new  buildings  or  equipment  as  approved  by 
the  Commonwealth. 

The  amount  received  from  the  Commonwealth 
for  the  six  months  ended  30th  June,  1946,  was 
£68,775  18s.,  of  which  £47,562  4s.  was  paid  to 
the  various  public  hospitals,  and  £21,213  14s.  to 
the  credit  of  the  Trust  Fund. 

Hospital  Benefits  (Private  Hospitals)  Regula¬ 
tions  made  under  the  Act  provide  for  the  payment 
of  6s.  per  patient  per  day  in  approved  private 
hospitals  as  from  the  18th  February,  1946.  The 
amount  received  from  the  Commonwealth  for  the 
period  18th  February,  1946,  to  30th  June,  1946, 
was  £10,024  19s.,  all  of  which  was  paid  to  the 
approved  private  hospitals  concerned,  with  a  cor¬ 
responding  reduction  in  the  patients’  accounts. 
Patients  accounts  are  inspected  by  officers  of  the 
Department  at  least  twice  a  year,  to  ensure  that 
the  benefit  is  properly  applied. 


Bush  Nursing. 

Shortage  of  nurses  has  again  been  a  problem 
during  the  past  year,  and  many  centres  have  only 
been  kept  open  by  engaging  Sisters  from  the 


mainland  for  short  term  appointments.  It  has 
only  been  for  occasional  minor  periods,  however, 
that  any  centre  has  had  to  close  down. 

During  the  year  a  new  residence,  with  surgery 
attached,  was  erected  at  Lilydale.  This  is  of  a 
very  high  standard,  and  in  conformity  with  the 
plan  recently  adopted  for  such  centres.  A  similar 
building  has  been  erected  at  Mole  Creek,  and  it 
is  anticipated  this  will  be  opened  shortly.  A  new 
centre  was  opened  during  the  year  at  Grassy, 
King  Island,  and  nurses’  quarters  and  a  surgery 
are  in  course  of  erection.  At  Sorell  a  private 
hospital  was  purchased  by  the  Government  and 
established  as  a  bush  nursing  hospital.  The 
Waratah  Centre  was  re-opened  during  the  year, 
and  Adamsfield  closed.  Ulverstone  is  now  purely 
a  child  welfare  centre. 

The  standard  of  equipment  in  these  hospitals 
has  again  been  improved  considerably  during 
the  period  under  review. 

The  service  has  been  greatly  appreciated  by 
the  residents  of  country  districts,  as  is  seen  by 
the  increased  amount  of  work  that  has  been 
carried  out  (Table  I.).  There  has  been  a  great 
increase  in  the  number  of  visits  to  the  nurse, 
nursing  days,  and  maternity  cases.  Pre-natal 
visits  have  also  increased. 


Table  I. 


SUMMARY  of  WORK  Performed  in  Bush  Nursing  Centres  during  the  Years 

1945  and  1946. 


Year. 

No.  of 
Centres. 

Visits  to 
Nurse. 

Visits  to 
Patients. 

Nursing 

Days. 

Maternity 

Cases. 

Pre-natal 

Visits. 

Child 

W  elfare 
Visits. 

School 

Visits. 

Mileage. 

Ward 

Beds. 

1945 

21 

10,504 

5756 

3972 

272 

1209 

7165 

213 

29,649 

39 

1946 

24 

13,287 

5883 

4887 

306 

1542 

6072 

199 

30,396 

49 

Government  Medical  Service. 

During  the  year  there  were  several  changes  in 
the  personnel  of  the  Government  Medical  Service, 
but  all  services  were  maintained,  in  addition  to 
which  extra  appointments  were  made. 

During  this  period  the  Service  was  established 
in  the  New  Norfolk  Municipality.  Two  doctors 
were  appointed  to  the  district,  and  serve  New 
Norfolk  and  the  Upper  Derwent  Valley,  in  addi¬ 
tion  to  attending  the  New  Norfolk  Cottage  Hos¬ 
pital.  A  doctor’s  residence  has  been  obtained  at 
New  Norfolk,  and  it  is  proposed  to  build  a  house 
for  the  second  medical  officer  in  the  Upper  Der¬ 
went  Valley  as  soon  as  a  site  is  agreed  upon 
between  the  Government  and  the  Council.  Two 
doctors  were  also  appointed  to  the  Kingborough- 
Bruny  District,  which  for  some  time  past  had 
been  staffed  by  a  relieving  officer  from  the  Royal 
Hobart  Hospital.  The  residence  for  the  medical 
officer  at  Snug  was  completed,  and  provides  in 
addition  a  waiting  room,  consulting  room  and 
dispensary. 

The  equipment  made  avilable  for  Government 
medical  officers  has  been  improved  and  augmented 
by  the  provision  of  gas  machines,  portable  X-rays, 
microscopes,  &c.,  and  it  is  hoped  that,  shortly, 
each  medical  officer  will  be  supplied  with  special 
equipment  to  assist  in  the  diagnosis  of  cases  in 
his  district  and,  where  possible,  in  the  carrying 
out  of  the  necessary  treatment,  thus  relieving 
the  strain  on  out-patient  departments  of  public 
hospitals. 


Detailed  information  in  respect  of  the  services 
rendered  during  the  year  is  summarised  in  Table 
J.  Apart  from  actual  medical  practice,  services 
associated  with  preventive  medicine  continue  to 
receive  the  attention  of  medical  officers. 


Specialist  Medical  Service. — The  itinerant  spec¬ 
ialists,  viz.  the  Orthopaedic  Surgeon  and  the 
Psychiatrist,  visit  regularly  the  country  hospitals 
and  districts,  consult  with  hospital  staffs  and 
private  practitioners,  and  carry  out  treatment, 
if  possible  in  local  districts.  Cases  requiring  more 
specialised  treatment  are  transferred  to  major 
base  hospitals.  This  service  has  been  greatly 
appreciated  by  both  the  public  and  the  profession, 
and  has  filled  a  much  needed  want.  This  is  evi¬ 
denced  by  the  fact  that  the  Orthopaedic  Surgeon 
(Dr.  D.  W.  L.  Parker),  in  less  than  six  months, 
has  examined  416  out-patients  at  public  hospitals 
outside  Hobart,  and  performed  44  surgical 
operations  (orthopaedic) .  Owing  to  the  number 
of  persons  attending  the  special  out-patient 
clinics,  the  number  of  visits  will  be  increased 
next  year. 

It  is  hoped  to  extend  this  specialist  service  in 
the  future,  to  include  an  eye  specialist,  an  ear, 
nose  and  throat  specialist  and,  later,  consultant 
surgeons  and  physicians. 


Table  J. 

SUMMARY  of  Work  Performed  by  Government  Medical  Officers  during  the  Year  ended 
31s£  December,  1946,  together  with  Comparative  Figures  for  the  Year  1945. 
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Flinders  ...  . 

Glamorgan- 
Spring  Bat 

George  Town 

Hamilton...  . 

Kingborough' 

Bruny  ... 

King  Island  . 

New  Norfolk, 

Penguin  ...  . 

Port  Cygnet. 

Portland  ...  . 

Ringarooma  . 

Scottsdale...  . 

Sorell . 

Tasman  ...  . 

Totals  ...  . 

.  M.  CARRUTHERS,  M.B.,  F.R.San.I., 

Director  of  Hospital  and  Medical  Services. 
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Appendix  III. 

REPORT  OF  NURSES’  REGISTRATION  BOARD  FOR 
THE  YEAR  ENDED  31ST  DECEMBER,  1946. 


Personnel  of  Board. 

Chairman:  Dr.  B.  M.  Carruthers,  Director  of  Hospital 
and  Medical  Services. 

Surgeon  Superintendent,  Royal  Hobart  Hospital  (Dr.  J. 
B.  G.  Muir  to  21.3.46;  Dr.  P.  Braithwaite  from 

22.3.46) . 

Surgeon  Superintendent,  Launceston  General  Hospital 
(Dr.  C.  Craig). 

Dr.  T.  C.  Butler. 

Miss  A.  R.  Cockayne,  Matron,  Royal  Hobart  Hospital 
(until  31.3.46). 

Miss  J.  O.  Brown,  Matron,  Royal  Hobart  Hospital  (from 

1.4.46) . 

Miss  C.  I.  Skirving,  Matron,  Launceston  General  Hos¬ 
pital. 

Miss  A.  M.  Booth,  Matron,  Devon  Public  Hospital  (until 

31.3.46) . 

Miss  B.  L.  Campbell,  Matron,  Devon  Public  Hospital 
(from  1.4.46). 


Board  Meetings. 

The  Board  held  six  ordinary  meetings  during  the  year. 


Legislation. 

The  regulations  were  amended  in  the  following  direc¬ 
tions  : — ■ 

(1)  Providing  that  a  pupil  nurse  undergoing  train¬ 

ing  as  a  midwifery  nurse,  whose  period  of 
training  will  be  completed  in  the  interval 
between  two  examinations,  may,  if  she  has 
completed  at  least  seven  months’  training, 
present  herself  for  the  earlier  of  such  exam¬ 
inations, _  and,  if  successful,  may,  on  completion 
of  training,  make  application  for  a  certificate 
of  registration: 

(2)  Reducing  the  fees  payable  under  the  regulations: 

and 

(3)  Amending  the  list  of  text  books  set  out  for 

General  and  Midwifery  Nurses. 

Training  Schools. 

Training  schools  registered. — General,  9;  midwifery, 
6;  mental,  1. 

Applications  Approved  for  Training  and  Resumption 

of  Training. 

General,  190;  midwifery,  80. 


Trainees. 

Commenced  training. — General,  202;  midwifery,  74. 

Completed  training. — General,  76;  midwifery,  64. 

Resigned  before  completion  of  training. — General,  122; 
midwifery,  5. 

In  training  as  at  31.12.46. — General,  345  (including 
9  male  nurses)  ;  midwifery,  64. 


Examinations. 

Educational  tests  for  intending  trainees _ 

Number  held  . 

Candidates  . 

Passed  examination  . 

Failed  . 

Examinations  for  the  registration  of  nurses — 
Number  held  . 

Candidates : 

General  . 

Midwifery  . 

Mental  . 


3 

7 

2 


3 


97 

71 

6 


Results: 

General  . 

Midwifery  . 

Mental  . 


Passed.  Failed, 

82  15 

66  5 
6 


Registration 

New  registrations  . 

Registrations  renewed  ... 
Total  registrations  as 
31.12.46  . 


of  Nurses. 


General. 

Midwifery. 

Mental. 

210 

98 

10 

623 

295 

32 

689 

319 

35 

Number  of  individual  persons  registered  as  at  31.12.46 — 


General  certificate  only  .  441 

Midwifery  certificate  only  .  76 

Mental  certificate  only  .  30 

General  and  midwifery  certificates  ....  243 

General  and  mental  certificates  .  5 
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General. 

There  is  still  a  shortage  of  trainees  at  most  hospitals, 
but  the  position  is  not  as  acute  as  at  the  same  date 
last  year. 

It  is  noteworthy  that  a  very  large  number  of  the  nurses 
who  register  come  to  Tasmania  from  other  Australian 
States  for  a  few  months  only,  and  do  a  little  work  whilst 
here.  Of  210  general  registrations,  only  78  were  Tas¬ 
manians;  132  being  girls  who.  had  trained  in  other 
States,  and  in  most  cases  they  returned  after  a  short 
period.  Of  98  midwifery  registrations,  24  only  were 
Tasmanians.  Twenty-nine  of  the  remainder  did  their 
midwifery  training  here  and  returned  to  their  home 
states  shortly  afterwards.  These  “  tourist  nurses  ”  have 
kept  open  many  of  our  country  hospitals,  which  would 
otherwise  have  been  forced  to  close,  but  from  the  hos¬ 
pital  point  of  view  the  frequent  changes  of  staff  have 
been  most  unsatisfactory. 

If  the  position  does  not  improve,  consideration  will  have 
to  be  given  to  the  training  and  registration  of  nursing 
aids,  as  has  been  carried  out  successfully  in  other  parts 
of  the  world.  If  country  hospitals  still  have  difficulty 
in  obtaining  nurses,  it  may  be  necessary  to  consider 
the  abolition  of  some  such  hospitals  and  the  enlargement 
of  others,  in  order  to  form  regional  hospitals  where,  Avith 
a  greater  number  of  beds  available,  a  larger  number  of 
nurses  would  be  required  and  more  amenities  available. 
This  would  affect  the  whole  future  planning  of  hospitals 
for  the  State. 


B.  M.  CARRUTHERS,  Chairman. 
P.  A.  DRISCOLL,  Secretary. 


Appendix  IV. 

REPORT  OF  ST.  JOHN’S  PARK  FOR  THE  YEAR 
ENDED  THE  31ST  DECEMBER,  1946. 


Statistics. 

Number  resident,  30.6.46  .  323 

Admissions  during  the  year  .  287 

Total  .  610 

Less — 

Discharges  .  172 

Died  .  102 

-  274 

Patients  resident,  30.6.47  .  336 


Admissions. 

Admissions  totalled  287  (192  males  and  95  females). 
These  figures  show  an  increase  over  those  for  the  previous 
year,  when  224  persons  (147  males  and  77  females) 
were  admitted. 


Discharges. 

There  were  172  discharges  (108  males  and  64  females). 
These  figures  show  an  increase  over  those  for  1945/46, 
when  129  (87  males  and  42  females)  were  discharged. 

Mortality. 

The  number  of  deaths  was  102  (72  males  and  30 
females).  The  average  age  of  the  people  who  died  in 
the  Institution  was  77-68  years. 
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Daily  Average. 

The  daily  average  number  of  inmates  was  327-01 
(200-05  males  and  126-96  females),  compared  with 
328-62  (199-87  males  and  128-75  females)  for  the 

previous  year. 


Revenue. 

The  revenue  received  from  all  sources  amounted  to 
£13,305  19s.  Id.,  which  was  £5,145  6s.  less  than  that 
collected  the  previous  year.  This  reduction  in  revenue 
was  caused  by  the  inauguration  of  the  Commonwealth 
Hospital  Benefits  Agreement  Act,  whereby  we  receive 
a  lower  rate  per  head  for  hospital  patients  than  before 
the  scheme  came  into  operation. 


Gross  and  Net  Cost  of  Maintenance. 


There  was  an  increase  in  both  the  gross  and  net  cost, 
as  shown  hereunder: — 


Gross  daily  cost  per  inmate,  1946/47  . 
Gross  daily  cost  per  inmate,  1945/46  . 
Net  daily  cost  per  inmate,  1946/47  . 
Net  daily  cost  per  inmate,  1945/46  . 
Gross  weekly  cost  per  inmate,  1946/47 
Gross  weekly  cost  per  inmate,  1945//46 
Net  weekly  cost  per  inmate,  1946/47 
Net  weekly  cost  per  inmgte,  1945/46 


£  s.  d. 

0  8  6-63 
0  7  9-78 

0  6  3-88 

0  4  8-86 

2  19  10-41 
2  14  8-46 

2  4  3-16 

1  13  2-02 


Thanks  for  Donations. 

On  behalf  of  the  inmates  of  St.  John’s  Park,  I  desire 
to  thank  all  those  kind  persons  who  again  so  generously 
provided  gifts  of  money  and  goods  for  their  comfort 
during  the  year. 


Expenditure. 

The  total  expenditure  for  the  upkeep  of  the  Institution 
was  £51,043  16s.  2d.,  being  an  increase  of  £4,171  3s.  6d. 
compared  with  the  previous  year.  The  net  cost  was 
£37,737  17s.  Id. 


Devotional. 

During  the  year,  the  spiritual  welfare  of  the  inmates 
was  given  every  attention  by  the  various  denominations, 
services  being  held  regularly  at  the  Institution. 

L.  WOODHOUSE,  Managing  Secretary. 


SECTION  III.— REPORT  OF  DIRECTOR  OF  TUBERCULOSIS  FOR  THE  YEAR  ENDED 

THE  31ST  DECEMBER,  1946. 

* 


Anti-tuberculosis  activities  may  be  visualised 
under  four  headings,  viz. — 

(а)  Social  and  Educational  Measures: 

(б)  Treatment  of  the  Individual  Patient: 

( c )  Diagnosis  of  the  Suspected  Case  and 

Examination  of  Contacts,  and  other 

Activities  of  the  Chest  Clinics:  and 

(cl)  Mass  X-ray  Examination. 

Social  and  Educational  Measures. 

For  many  years  the  statement  of  Sir  Pendrill 
Varrier  Jones  “  The  working  man  simply  cannot 
afford  to  have  tuberculosis  ”  has  been  a  reproach 
to  all  anti-tuberculosis  work.  Up  to  the  present 
time  the  married  man  with  tuberculosis  has  been 
granted  an  invalid  pension  of  £1  12s.  6d.  per 
week,  plus  15s.  for  his  wife,  5s.  for  the  first  child 
and  7s.  6d.  for  each  additional  child.  The  single 
man  or  woman  was  allowed  an  invalid  pension  of 
£1  12s.  6d.  per  week.  In  certain  cases  (in  Tas¬ 
mania)  a  small  additional  amount  of  relief  was 
available  from  the  State  Social  Services  Depart¬ 
ment. 

The  Commonwealth  Government  allotted  an 
additional  sum  of  £250,000,  of  which  Tasmania’s 
quota  was  £12,000.  The  object  of  this  special 
grant  was — 

(1)  To  encourage  sufferers  to  refrain  from 

working  and  take  treatment: 

(2)  To  minimise  the  spread  of  tuberculosis: 

and 

(3)  To  promote  the  better  treatment  of 

tuberculosis. 

It  was  decided  by  the  Federal  Government  that 
a  uniform  system  of  payments  be  adopted  and, 
at  a  conference  at  Canberra,  it  was  resolved  to 
recommend  that  the  amount  payable  from  the 
Commonwealth  Grant  should  be  a  maximum  of 
15s.  per  week  per  man  and  wife,  with  an  additional 
5s.  for  each  child  under  sixteen  years  of  age;  the 
amount  payable  to  a  single  person  without  depend¬ 
ants  to  be  a  maximum  of  10s.  per  week. 


Education  and  Propaganda. — An  attractive 
booklet,  couched  in  simple  language,  entitled 
“  What  You  Should  Know  About  Tuberculosis  ”, 
was  printed  during  the  year  and  widely 
distributed.  It  is  hoped  eventually  to  issue  one 
to  every  home  in  Tasmania. 

Short  press  notices  of  educational  value  are  for¬ 
warded  weekly  to  each  of  the  three  daily  news¬ 
papers. 

Pamphlets  giving  instructions  to  patients 
awaiting  admission  to  the  sanatorium,  and  show¬ 
ing  how  to  deal  with  germ-infected  things  and  how 
to  kill  tuberculosis  germs,  are  sent  to  the  house¬ 
hold  immediately  upon  the  notification  of  a  case. 
Printed  instructions  to  nurses  working  in  tuber¬ 
culosis  wards  are  forwarded  to  hospitals  for  hand¬ 
ing  to  every  nurse  on  the  staff.  Appropriate  pam¬ 
phlets  are  handed  to  all  patients  entering  the 
sanatorium. 

A  number  of  public  lectures  on  tuberculosis 
has  been  given,  and  a  film  has  been  shown.  The 
recently  formed  Government  Photographic 
Department  has  undertaken  to  produce  three 
sound  films  dealing  with  the  working  of  a  sana¬ 
torium,  the  activities  of  a  chest  clinic,  and  the 
mass  X-ray  unit  in  action.  The  last-mentioned 
will  be  used  in  the  educational  campaign.  The 
commercial  broadcasting  stations  have  promised 
their  co-operation. 

Central  Register. — For  some  time  this  branch 
has  been  engaged  compiling  a  central  register 
which,  when  completed,  will  give  the  essential 
facts  of  every  notified  infection  for  the  past  five 
years,  recording  among  other  details — 

(1)  How  the  case  was  discovered: 

(2)  Predominant  symptom: 

(3)  X-ray  report  on  discovery: 

(4)  Mode  of  sputum  examination: 

(5)  Stage  of  disease  on  discovery: 

(6)  Family  history: 

(7)  Kind  of  treatment  given: 

(8)  Condition  of  patient  yearly  up  to  seven 

years  after  notification. 
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Notifications. — During  the  year  219  cases  were 
notified — 195  pulmonary  and  24  non-pulmonary. 
The  deaths  numbered  118 — 97  pulmonary  (57 
males  and  40  females),  and  21  non-pulmonary 
(9  males  and  12  females).  The  death  rate  was 
47  per  100,000  persons  living. 

Table  K. 


Return  showing  Notifications  of  Pulmonary 
Tuberculosis  during  the  Years  1945  and  1946. 


Group 

Males 

Females 

Total 

1945 

1946 

1945 

1946 

1945 

1946 

Under  15  years . . 

1 

6 

2 

o 

3 

8 

15  years  and  under  25  years  ... 

12 

21 

30 

31 

42 

52 

25  „  „  ,,  35  „ 

29 

25 

27 

22 

56 

47 

35  ,,  .,  „  45  ,, 

26 

19 

11 

14 

37 

33 

Over  45  years  ... 

31 

45 

10 

10 

41 

55 

Total 

99 

116 

80 

79 

179 

195 

Treatment  of  the  Individual  Patient. 

Sanatoria. — The  appointment  of  male  nurses 
has  enabled  all  80  beds  in  the  Tasmanian  Sana¬ 
torium  at  Hobart  to  be  filled.  Sixteen  of  these 
men  are  attending  to  male  patients,  under  the 
direction  of  a  Sister,  thus  leaving  the  female 
nurses  free  to  attend  to  female  patients.  These 
men,  recruited  from  the  Australian  Army  Medical 
Corps,  are  being  instructed  in  the  nursing  of 
pulmonary  tuberculosis.  At  the  moment  of 
writing  this  report,  Tasmania  is  in  the  unique 
position  of  having  not  one  patient  on  a  waiting 
list  for  entrance  to  the  sanatorium. 

Great  improvements  have  been  effected  at  the 
sanatorium.  A  resident  medical  officer  has  been 
appointed,  and  increased  staff.  Many  alterations 
have  been  made  to  buildings.  Sputum  is  now 
dealt  with  on  the  most  approved  lines;  an  oil 
burning  disinfector  dealing  with  it  as  with  all 
refuse.  Cartons  are  now  inserted  in  each  sputum 
mug.  Talking  pictures  are  shown  to  the  patients 
each  month,  and  a  small  committee  has  been 
instrumental  in  purchasing  a  talking  picture 
apparatus  as  a  permanent  fixture  to  be  located 
at  the  sanatorium.  A  modern  library  of  300 
books  has  been  installed,  not  only  for  the  interest 
of  patients,  but  as  an  occupational  and  vocational 
activity — really  the  first  step  in  this  latter  direc¬ 
tion.  Craft  teaching  is  given  by  the  Red  Cross, 
and  it  is  anticipated  that  this  will  lead  to  the 
appointment  of  a  vocational  teacher.  It  is  hoped 
that  a  workshop  will  be  set  aside  shortly  at  this 
institution. 

Thoracic  surgery  has  been  performed  at  the 
Royal  Hobart  Hospital,  but  it  was  decided  to  take 
over  ten  beds  at  Vaucluse  Infectious  Diseases 
Hospital  and  construct  a  theatre  there  for  this 
work.  It  is  expected  this  will  be  completed 
shortly.  To  supplement  the  pneumothorax 
therapy,  Dr.  J.  B.  G.  Muir  has  been  appointed 
Thoracic  Surgeon  for  Tasmania. 

A  disadvantage  of  sanatorium  treatment  under 
present  conditions  is  that  the  Tasmanian  Sana¬ 
torium  was  planned  in  the  days  when  the  institu¬ 
tional  treatment  of  pulmonary  tuberculosis  was 
summed  up  in  the  word  “  chalet  ”  (probably  more 
of  a  detriment  to  easy  and  economical  working 
of  the  institution  than  to  the  treatment  of  the 
patient).  Ward  20,  the  old  annexe  to  the  Laun¬ 
ceston  General  Hospital,  is  equally  out  of  date  and 
entirely  unsuitable. 


Two  sanatoria  are  planned  for  Tasmania,  one 
in  the  south  and  one  in  the  north — sanatoria 
under  the  modern  conception  of  the  word,  built 
near  large  centres  of  population,  with  the  modern 
ideas  of  rest  and  surgical  treatment  and  access  to 
all  amenities,  with  all  that  this  last-mentioned 
word  implies  as  regards  professional  and  house 
staff,  as  opposed  to  the  older  conception  of  the 
home  in  the  country  with  plenty  of  fresh  air.  The 
first  of  these  two  sanatoria,  one  of  60  beds  with 
provision  for  extension  to  90,  was  long  since 
planned  for  a  chosen  site  in  Launceston.  A  site 
was  also  chosen  and  plans  made  for  a  sanatorium 
of  200  beds  at  Hobart.  The  underlying  principle 
as  regards  available  number  of  beds  was  three 
beds  per  annual  death,  i.e.  300  beds  for  Tas¬ 
mania.  With  a  realisation  of  the  difficulties 
attendant  on  building  operations  in  these  post¬ 
war  days,  it  was  decided  to  proceed  with  tempor¬ 
ary  plans.  These  were  to  construct  an  additional 
thirty  beds  at  the  Tasmanian  Sanatorium  at 
Hobart,  thus  providing  for  110  patients,  and  take 
over  the  Military  Convalescent  Depot  at  Perth 
to  provide  for  another  thirty  patients.  The  first 
of  these  two  projects  is  now  almost  completed, 
and  it  is  hoped  that  the  buildings  at  Perth  will  be 
ready  for  occupation  at  an  early  date. 

Two  ideas  have  dominated  the  proposed  devel¬ 
opments —  (1)  to  provide  sufficient  beds  (tem¬ 
porary  though  they  may  be)  for  all  notified  pat¬ 
ients  who  their  physicians  consider  should  be 
placed  in  sanatoria  for  treatment  and  isolation, 
and  (2)  to  ensure  that  the  most  modern  treatment 
and  surgical  aid  is  provided. 

The  following  table  shows  the  admissions,  dis¬ 
charges  and  deaths  at  the  Tasmanian  Sanatorium 
during  the  year : — 


Table  L. 


In  residence  1.1.46  . 

Males. 

29 

Females. 

39 

Total 

68 

Admitted  during  year  . 

93 

110 

203 

Total  treated  during 

year  .... 

122 

149 

271 

Males.  Females. 

Discharged  .  77  86 

Died  .  18  16 

—  —  95 

102 

197 

In  residence  31.12.46  .. 

27 

47 

74 

Average  daily  number 
during  year  . 

resident 

29-7 

41-4 

71-1 

Diagnosis  of  the  Suspected  Case  and  Exam¬ 
ination  of  Contacts,  and  other  Activities 
of  the  Chest  Clinics. 

Diagnosis. — Rules  for  procedure  in  examina¬ 
tion  for  tubercle  bacilli  or  minimal  standards, 
and  a  standard  classification  as  regards  extent  of 
disease,  were  adopted  and  are  being  followed  out. 

Diagnostic  Methods. — A  direct  smear  of  a 
morning  specimen  or  of  a  twenty-four  hour  speci¬ 
men  is  examined.  If  the  result  is  negative,  the 
same  specimen  is  concentrated  and  re-examined. 
If  this  result  is  negative,  the  same  specimen  is 
incubated  in  a  culture  medium  after  concentra¬ 
tion.  If  the  results  of  the  examination  of  this 
first  specimen  are  negative,  the  routine  is  re¬ 
peated  twice.  If  sputum  is  not  obtainable,  a 
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gastric  lavage  is  carried  out  and  the  sediment 
examined  by  direct  smear,  by  cultural  methods 
and  by  animal  inoculation.  This  method  is  also 
used  if  the  results  of  the  examination  of  speci¬ 
mens  continue  to  be  negative  or  if  the  patients 
have  but  little  sputum. 

For  patients  with  advanced  disease  and  a  posi¬ 
tive  sputum,  the  sputum  is  examined  every  three 
months  by  direct  smear.  If  the  result  becomes 
negative,  a  concentration  is  made  or  a  culture 
prepared  every  two  months. 

In  pneumothorax  cases  a  concentration  test  is 
made  every  two  months. 

For  classification  for  purposes  of  discharge  and 
for  prognosis,  three  twenty-four  hour  concen¬ 
trates  are  made  and  examined  at  weekly  intervals, 
then  a  twenty-four  hour  concentration  is  exam¬ 
ined  every  three  months  for  six  years. 

Two  centres  were  arranged  for  this  detailed 
laboratory  work,  viz.  the  Commonwealth  Serum 
Laboratories  at  Hobart  and  Launceston.  Insist¬ 
ence  was  placed  on  the  great  value  of  the  test. 

Diagnostic  Standards. — It  was  thought  advis¬ 
able  to  classify  infections  on  discovery,  according 
to  the  extent  of  the  pulmonary  lesions,  as  minimal, 
moderately  advanced,  and  far  advanced. 

Minimal  lesions  are  light  lesions  without 
demonstrable  excavation,  confined  to  a  small  part 
of  one  or  both  lungs. 

In  moderately  advanced  lesions,  one  or  both 
lungs  may  be  involved,  but  the  total  extent  does 
not  exceed  certain  limits  (slight  disseminated 
lesions  which  may  extend  through  not  more  than 
the  volume  of  one  lung,  or  the  equivalent  of  this 
in  both  lungs).  Dense  confluent  lesions,  through 
not  more  than  one-third  of  the  volume  of  one 
lung,  also  fall  within  this  category.  The  total 
diameter  of  cavities  is  not  greater  than  4-0  cubic 
millimetres. 

Infections  may  be  classified  according  to 
symptoms — i.e.  none,  slight,  moderate  or  severe. 

Clinical  Status  of  the  Treated  Patient. — A 
patient’s  condition  is  said  to  be  in  the  quiescent 
stage  when  all  constitutional  symptoms  have 
vanished,  when  the  blood  sedimentation  rate 
haemogram  is  normal,  when  the  sputum  is 
“  negative  ”,  and  when  X-ray  examination  reveals 
satisfactory  fibrosis.  If  this  is  maintained  for 
two  years,  the  condition  is  spoken  of  as  arrested. 
Lesions  stationary  and  apparently  healed  accord¬ 
ing  to  X-ray  examination  are  apparently  cured 
under  ordinary  conditions  of  life. 


Chest  Clinics. — Two  clinics  (one  at  Hobart  and 
one  at  Launceston)  had  been  operating  for  some 
years  prior  to  the  Government  taking  over  the 
tuberculosis  activities.  An  extension  of  these 
clinics  was  immediately  planned,  but  shortage  of 
nurses  owing  to  war  conditions  was  an  obstacle. 
This  nurse  shortage  and  the  difficulty  of  obtaining 
a  suitable  building  prevented  the  establishment 
of  a  clinic  on  the  north-west  coast.  To  offset  this 
difficulty  the  north-west  coast  work  has  been 
carried  out  from  Launceston.  It  is  hoped  that 
this  third  clinic  will  soon  be  functioning  at  Devon- 
port.  The  idea  was  that  the  contacts  of  every 
notified  case  in  Tasmania  (including  the  contacts 
of  Repatriation  tuberculosis  cases)  should  be 
dealt  with  in  these  three  clinics.  It  was  realised 
that  oversight  of  tuberculosis  could  not  be 
regarded  as  complete  until  a  chain  of  clinics  was 
established,  with  trained  sisters.  It  could  then 
be  justly  claimed  that  not  one  case  of  tuberculosis 
in  Tasmania  was  overlooked,  at  least  as  regards 
examination  of  contacts.  The  Department  is  well 
on  the  way  to  the  accomplishment  of  this  objec¬ 
tive. 

It  is  interesting  to  note  that,  during  the  year, 
twenty-five  cases  of  pulmonary  tuberculosis  were 
discovered  by  the  sisters  calling  up  for  examina¬ 
tion  the  contacts  of  notified  cases. 

Several  other  matters  of  interest  might  be  men¬ 
tioned — 

(1)  Cases  of  pleurisy  with  effusion,  treated 

in  the  general  hospitals  and  not  ad¬ 
mitted  to  the  sanatorium,  are  reported 
to  the  clinic.  They  are  placed  under 
observation  when  discharged  to  their 
homes,  where  they  rest  for  a  period 
of  at  least  four  months.  These  cases 
are  kept  under  supervision,  and  the 
clinics  ensure  that  they  are  X-rayed 
and  examined  for  a  period  of  two 
years  after  discharge  from  hospital. 

(2)  Cases  of  tubercular  meningitis  in  child¬ 

ren  in  general  hospitals  are  noted  by 
the  clinics,  and  an  endeavour  made, 
by  examination  of  household  contacts, 
to  ascertain  the  infecting  agent. 

(3)  The  clinics  are  performing  a  useful 

function  in  investigating  cases  with 
suspicious  symptoms,  discovered  at 
mass  X-ray  examination. 

(4)  The  clinics  also  carry  out  the  oversight 

of  discharged  sanatorium  cases. 
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Table  M. 

Chest  Clinics — Particulars  of  Work  Performed  During  the  Year  1946. 


Chest  Clinic,  Hobart. 

Chest  Clinic,  Launceston. 

Over  14  Years. 

Under  14  Years. 

Total. 

Over  14  Years. 

Under  14  Years. 

Total. 

M. 

f. 

M. 

f. 

M. 

F. 

M. 

F. 

Number  of  New  Cases  Applying 

68 

86 

9 

5 

168 

49 

43 

5 

4 

101 

New  Cases  taken  on  at  Clinic  for 

Observation  and  Treatment  . 

127 

235 

77 

71 

510 

129 

24  4 

108 

105 

586 

Re-attendances . 

1123 

1329 

270 

223 

2945 

703 

1365 

166 

229 

2463 

Re-examinations  . 

487 

510 

19 

9 

1025 

161 

265 

54 

75 

555 

Clinic  Cases  Transferred  to  Sana- 

tori  um . 

32 

30 

l 

•  •  • 

63 

9 

14 

... 

•  •  • 

23 

Sanatorium  Cases  Transferred  to 

Clinic  for  Special  Treatment  ... 

1 

4 

... 

... 

5 

•••  . 

1 

... 

... 

1 

Patients  Found  Non-Tuberculous 

35 

54 

5 

3 

97 

11 

13 

2 

2 

28 

Contacts  : — 

Number  of  Infecting  Cases... 

52 

37 

•  •  • 

89 

111 

111 

... 

222 

Number  of  Contacts  Ex- 

amined  . . . 

59 

150 

68 

66 

343 

92 

201 

102 

104 

499 

Number  of  Contacts  Re- Ex- 

amined  . 

169 

459 

244 

177 

1049 

43 

92 

73 

84 

292 

Number  of  Contacts  Found 

Tuberculous  . * . 

3 

7 

1 

•  •  • 

11 

1 

6 

2 

5 

14 

Number  of  Contacts  Under 

Suspicion  Tb . 

... 

1 

... 

... 

1 

... 

... 

... 

... 

... 

Home  Visits : — 

Medical  Officer . 

2 

Nurses’  First  Visits . 

.  .  . 

•  •  • 

•  •  • 

78 

51 

46 

2 

1 

100 

Nurses’  Re-Visits . 

•  •  • 

813 

159 

256 

8 

24 

447 

Special  Visits  in  Connection  with 

After-care  . 

... 

... 

... 

... 

10 

... 

... 

... 

... 

... 

Pneumothorax  Refills  . 

325 

196 

521 

151 

194 

345 

X-Ray  Examinations  f  Films)  .... 

274 

387 

36 

21 

718 

182 

301 

89 

116 

688 

X-Ray  Examinations  (Screen)  ... 

117 

72 

... 

,  *  . 

189 

... 

•  .  • 

•  .  . 

.  .  . 

•  .  . 

Sputum  Examinations . 

B.S.R’s . 

•  .  • 

•  •  • 

•  •  • 

•  •  • 

410 

127 

118 

2 

2 

249 

136 

160 

2 

298 

... 

.  •  • 

... 

*  «  . 

Fasting  Gastric  Lavages  . 

3 

5 

... 

... 

8 

... 

... 

... 

... 

Total  Attendances,  Old  and  New 
Cases  . 

... 

... 

... 

... 

4939 

948 

1689 

274 

333 

3244 

Mass  X-ray  Examination. 

Hobart  Unit. — The  total  number  of  people  passed  on  the  miniature  film  in  the  Hobart 
survey,  January  1st  to  December  31st,  1946,  was  11,215.  The  total  number  of  persons  recalled 
for  large  film  (17  inch  x  14  inch)  examination  was  269.  This  makes  the  total  number  of  persons 
submitted  to  X-ray  examination  11,484. 


Table  N. 


Table  0. 


Return  showing  Residts  of  Large  X-Ray  Film 
Examination  of  Persons  Recalled — Hobart 

Survey. 


Group. 


Number 

Persons. 


Persons  passed  on  large  film  (no  abnor¬ 
mality  discovered)  . 

Persons  unable  to  re-attend  to  date  . 

Persons  with  non-tubcrculous  conditions 

(see  Table  0)  . 

Persons  with  previously  diagnosed  tuber¬ 
culosis  : — 

Not  healed  .  3 ) 

Healed  .  2  | 

Persons  with  tuberculous  lesions  requiring 
no  action: — 

Healed  primary  tuberculosis  .  28 ) 

Healed  secondary  tuberculosis  .  3  ( 

Persons  with  newly  discovered  “  signifi¬ 
cant  ”  tuberculous  lesions  (see  Table 


128 

7 

70 

5 

31 


P):— 


of 


For  treatment  .  20  7 

For  observation  .  8  (  28 


Return  showing  N on-Tub erculous  Conditions  in 
Mass  Radiography — Hobart  Survey. 


Condition. 


Number  of 
Cases. 


Cardiac  .  5 

Rib  abnormality  .  7 

Scoliosis  .  22 

Organised  pleural  effusion  .  1 

Dextrocardia  .  1 

Basal  fibrosis  .  10 

Chronic  bronchitis  .  1 

Emphysema  .  2 

Lobar  pneumonia  .  1 

Bronchitis  .  11 

Old  empyema  .  1 

Bronchopneumonia  .  2 

Post-pneumonic  fibrosis  .  1 

Silicosis  . .  ....  1 

Hydatid  of  the  lung  .  2 

Pleural  thickening  .  1 

Old  thoracoplasty  .  1 

Total  .  70 


Total 


269 
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Table  P. 

Return  showing  Newly  Discovered  “  Significant  ” 
Tuberculous  Lung  Lesions  in  respective  Age 
Groups — Hobart  Survey. 


Treatment 

Observation 

Males 

Females 

Total 

Males 

Females 

Total 

Under  14  ... 

2 

— 

2 

— 

2 

2 

14  to  19 

— 

1 

1 

— 

— 

— 

20  to  24 

2 

1 

3 

— 

2 

2 

25  to  34 

2 

3 

5 

2 

- - 

2 

35  to  44 

4 

— 

4 

1 

1 

2 

45  to  54  ... 

4 

— 

4 

— 

— 

— 

55  and  over... 

1 

— 

1 

— 

— 

— 

15 

5 

20 

3 

5 

8 

Mobile  Unit. — In  the  mobile  X-ray  unit  survey 
from  August  12th  to  December  31st,  the  number 
of  persons  examined  was  11,153.  Of  these, 
10,848  were  passed  on  the  miniature  film;  305 
being  recalled  for  examination  by  the  large  film 
(17  inches  x  14  inches). 

Table  Q. 

Return  showing  Results  of  Examination  with 
Large  X-Ray  Films — Mobile  Unit  Survey. 


Number 

Group. 

Persons  passed  on  large  films  (no  abnor- 

Persons. 

mality  detected)  . 

84 

*  Persons  unable  to  attend  to  date  . 

Persons  with  non-tuberculous  conditions 

55 

(see  Table  R)  . 

Persons  with  previously  diagnosed  tuber¬ 
culous  lesions: — 

87 

Not  healed  . 

4) 

Healed  . 

Persons  with  tuberculous  lesions  requiring 
no  action: — 

3  I 

7 

Healed  primary  tuberculosis  . 

36) 

Healed  secondary  tuberculosis  . 

f  Persons  with  newly  discovered  “  signifi¬ 
cant  ”  tuberculous  lesions  (see  Table 
S.):— 

5  ( 

41 

For  treatment  . 

7) 

For  observation  . 

24  ( 

31 

Total  . 

305 

*  This  group  includes  people  who  have  had  insufficient  time  to  date  to 
return. 

t  This  group  includes  two  persons  with  probably  healed  tuberculosis, 
one  with  probable  fibrosis,  two  with  pleural  effusion,  one  with  a 
probable  left  apical  lesion,  one  with  an  abscess  or  tuberculosis,  and 
one  with  probable  chronic  fibrotic  tuberculosis. 

Table  R. 

Return  shoiving  N on-Tub erculous  Conditions — 
Mobile  Unit  Survey. 

Number  of 


Condition.  Persons. 

Pulmonary  abscess  .  3 

Cardiac  .  9 

Hernia  of  stomach  . v  .  2 

Old  rib  resection  .  6 

Scoliosis  .  32 

Non-tuberculous  congestion  .  1 

Pulmonary  fibrosis  .  14 

Organised  pleural  effusion  .  3 

Silicosis  .  2 

Neoplasm  (?)  .  1 

Bronchitis  .  2 

Hydatid  cyst  of  the  lung  . 2 

Rib  abnormality  .  1 

Dextrocardia  .  2 

Old  rib  fracture  .  1 

Hodgkinson’s  disease  .  1 

Enlarged  thyroid  gland  .  1 

Bronchiectasis  .  2 

Spontaneous  pneumothorax  .  1 

Calcified  cervical  glands  .  1 

Total  .  87 


Table  S. 


Return  shoiving  Newly  Discovered  “  Significant  ” 
Tuberculous  Lung  Lesions  in  respective  Age 
Groups — Mobile  Unit  Survey. 


Age  (years) 

Treatment 

Observation 

Males 

Females 

Total 

Males 

Females 

Total 

14  to  19  ... 

1 

_ 

1 

— 

1 

1 

20  to  24 

1 

— 

1 

1 

1 

2 

25  to  34  ... 

— 

2 

2 

3 

— 

3 

35  to  44 

1 

1 

2 

4 

2 

6 

45  to  54 

1 

— 

i 

3 

2 

5 

55  and  over... 

— 

— 

— 

6 

1 

7 

Total  ... 

4 

3 

7 

17 

7 

24 

This  mobile  survey  must  be  looked  on  as 
incomplete  in  regard  to  final  results,  as  it  will 
be  seen  that  55  of  the  persons  who  were  asked 
to  have  an  examination  with  a  large  film  have 
not  yet  been  examined,  partly  because  of  the 
mobile  unit  having  moved  away  from  their  area. 
These  cases  are  being  followed  up,  and  it  is  hoped 
to  solve  this  problem  which  arises  in  country 
areas.  There  is  also  the  problem  of  inacces¬ 
sibility  to  a  clinic  in  the  country  areas.  This 
difficulty  will  soon  be  largely  solved  by  the  estab¬ 
lishment  of  a  clinic  in  the  north-western  area 
where  the  mobile  unit  mainly  operated. 

General. — From  the  foregoing,  it  will  be 
appreciated  that,  with  the  stationary  unit  in 
Hobart  and  the  mobile  unit  operating  in  country 
areas,  all  of  which  should  be  visited  in  the  course 
of  a  year,  the  Tuberculosis  Branch  is  well  on  the 
way  to  conducting  an  intensive  survey  throughout 
the  State.  Further  arrangements  will  be  made 
in  regard  to  Launceston  as  soon  as  possible. 


Staff. 

It  is  desired  to  express  appreciation  of  the  sup¬ 
port  and  co-operation  of  members  of  the  staff 
during  the  year. 


T.  H.  GODDARD,  M.B., 

Director  of  Tuberculosis. 
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SECTION  IV.— REPORT  OF  DIRECTOR  OF  MENTAL  HYGIENE  FOR  THE  YEAR  ENDED 

THE  31ST  DECEMBER,  1946. 


As  at  the  first  of  January,  1946,  the  office  of 
Director  of  Mental  Hygiene,  which  had  been 
created  in  the  Division  within  the  Public  Health 
Department,  was  made  effective  by  my  appoint¬ 
ment  as  first  Director,  though  I  was  not  able  to 
relinquish  the  Superintendency  of  Lachlan  Park 
Hospital  until  October.  This,  therefore,  is  the 
first  report  put  forward  by  the  Division  of 
Mental  Hygiene,  and  for  the  first  time  all  activities 
connected  with  that  Division  will  be  co-ordinated. 
At  the  present  time,  the  Division  is  only  a  small 
one,  with  a  limited  staff,  but  much  has  been 
achieved,  and  it  is  hoped  that  in  the  future  similar 
progress  will  continue. 

This  first  year  has  given  an  opportunity  for 
formulating  plans  for  future  development,  in 
which  it  is  desired  to  stress  the  following  import¬ 
ant  factors : — 

1.  The  provision  of  more  adequate  facilities  in 
the  way  of  mental  hospitals  and  instititutions. 
The  following  matters  must  be  considered  under 
this  heading: — 

(a)  At  present  mental  hospital  accommo¬ 

dation  is  not  adequate  and  has  not 
been  for  many  years.  It  is  hoped  that 
plans  already  in  hand  for  the  building 
of  an  entire  new  mental  hospital  may 
soon  be  implemented  and  that  1947 
may  see  the  beginning  at  least  of  this 
work. 

( b )  Provision  of  an  institution  for  the  care 

and  control  of  mental  defectives.  Men¬ 
tal  defectives  are  now  housed  in  two 
Government  Institutions  for  Defec¬ 
tives,  and  several  other  Institutions. 
One  Government  Institution  for  Defec¬ 
tives  is  a  separate  ward  within  the 
grounds  of  the  mental  hospital,  which 
is  known  as  the  Government  Insti¬ 
tution  for  Defectives  at  New  Norfolk, 
and  it  caters  for  a  limited  number  of 
male  mental  defectives  over  the 
age  of  14  years.  The  other  is  the 
Government  Institution  for  Defec¬ 
tives  at  St.  John’s  Park,  New  Town. 
Both  males  and  females  over  the  age 
of  14  years  are  housed,  together  with 
aged  and  invalid  patients  who  are 
inmates  of  St.  John’s  Park.  This 
state  of  affairs  is  not  desirable,  from 
the  point  of  view  of  either  the  defec¬ 
tives  or  the  patients  who  must  asso¬ 
ciate  with  them. 

It  should  be  noted  that  there  is  no 
provision  existing  for  the  care  of  men¬ 
tally  defective  children,  who  must 
remain  in  the  community  until  12  or 
14  years  of  age,  at  which  time  any 
hope  of  adequate  treatment  and  im¬ 
provement  is  considerably  lessened  if 
not  completely  gone.  Such  children, 
if  taken  and  trained  early  in  life  and 
given  special  schooling  adequate  to 
their  needs  and  capacities,  may  quite 
frequently  become,  in  later  years, 
reasonably  useful  citizens.  Lack  of 
adequate  early  attention  and  control, 
however,  can  result  in  deterioration 
instead  of  progress. 


(c)  Provision  for  segregation  of  criminal 
mental  defectives  is  desirable.  To  this 
end,  it  would  be  an  advantage  to  have 
an  institution  for  defectives  separate 
from,  but  within,  His  Majesty’s  Gaol, 
where  defectives  serving  sentences  for 
criminal  offences  could  be  housed  and 
treated. 

2.  A  further  recommendation  is  the  provision 
of  adequate  facilities  for  the  care  and  treatment 
of  senile  patients  and  inebriates  who  are  not 
certifiable  under  the  Mental  Hospitals  Act. 

3.  The  provision  of  adequate  numbers  of  skilled 
medical  and  nursing  staffs  is  a  very  important 
factor  in  the  care  of  the  mentally  ill  or  mentally 
backward.  At  the  present  time,  male  nursing 
staff  is  numerically  adequate  but  there  is  an  exces¬ 
sive  shortage  of  female  nursing  staff.  It  is  essen¬ 
tial  that  some  plan  should  be  developed  by  which 
many  more  young  women  can  be  attracted  to  the 
career  of  mental  nursing. 

4.  Control  and  Preventive  treatment.  Pre¬ 
ventive  treatment  has  been  continued  at  the 
psychiatric  clinics  already  existing  at  the  Royal 
Hobart  and  Launceston  General  Hospitals.  In 
addition,  regular  psychiatric  clinics  are  now  con¬ 
ducted  at  the  Devon  Public  Hospital,  Latrobe,  and 
the  Spencer  Public  Hospital,  Wynyard.  It  is  in¬ 
tended  that  these  clinical  facilities  be  continued 
and  extended.  A  summary  of  the  clinics  held  and 
patients  seen  by  the  Director  and  Psychologist 
during  the  year  is  set  out  hereunder. 

Summary  of  Patients  seen  at  Psychiatric  Clinics, 


January -December, 

1946. 

Clinic. 

No.  of 
Sessions. 

Total  No. 
of  PatiSnts 
Seen. 

Public  Health  Department,  Hobart 

100 

Royal  Hobart  Hospital  . 

48 

880 

Launceston  General  Hospital  . 

28 

418 

Devon  Public  Hospital,  Latrobe  .... 

3 

33 

Spencer  Public  Hospital,  Wynyard 

i 

4 

Other  centres  . 

76 

Total  . 

1511 

Summary  of  Patients  seen  by  Psychologist, 

January -Dec  ember, 

1946. 

Locality. 

No.  of 
Visits. 

Total  No. 
of  Patients 
Seen. 

Public  Health  Department,  Hobart 

....) 

421 

Royal  Hobart  Hospital  Clinic  . 

42  i 

Other  centres  in  Hobart  . 

Launceston  and  Launceston  General 

18 

29 

Hospital  . 

12 

102 

Devon  Public  Hospital,  Latrobe  , 

1 

7 

Other  centres  . 

2 

15 

Total  . 

574 

During  the  year,  19  lectures  on  mental  hygiene 
were  given  by  officers  of  the  Division  to  various 
organisations. 

The  following  reports  are  appended: — 

Appendix  V. — Report  of  Mental  Deficiency 

Board : 

Appendix  VI. — Report  of  State  Psycho¬ 
logical  Clinic: 

Appendix  VII. — Report  of  Lachlan  Park  Hos¬ 
pital,  New  Norfolk : 

Appendix  VIII. — Report  of  Millbrook 

Psychopathic  Home. 

CHARLES  R.  D.  BROTHERS,  M.D.,  M.R.A.C.P., 

Director  of  Mental  Hygiene. 
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Appendix  V. 

REPORT  OF  THE  MENTAL  DEFICIENCY  BOARD 

FOR  THE  YEAR  ENDED  31st  DECEMBER,  1946. 

As  from  the  1st  July,  1946,  there  was  a  change  in  the 
personnel  of  the  Board.  Dr.  E.  Morris  Miller  resigned 
as  Chairman,  though  he  still  remained  a  member  of 
the  Board.  The  Board  was  then  reconstituted  as 
follows : — 

Chairman:  Dr.  C.  R.  D.  Brothers. 

Members:  Mr.  C.  E.  Fletcher,  Director  of  Education. 

Dr.  E.  Morris  Miller. 

Dr.  W.  J.  Freeman. 

Dr.  J.  H.  R.  Tremayne. 

Secretary:  Miss  L.  J.  Martin. 

Seven  meetings  were  held  during  the  year,  and  a  number 
of  recommendations  made.  Among  other  things  the  desira¬ 
bility  of  having  a  Medical  Superintendent  in  charge  of 
institutions  for  defectives  was  stressed  by  the  Board. 
During  the  year,  the  Government  Institution  for  Defec¬ 
tives  at  New  Norfolk  and  the  Government  Institution  for 
Defectives  at  St.  John’s  Park,  New  Town,  were  officially 
proclaimed  and  gazetted.  Owing  to  an  oversight,  this  had 
not  been  done  previously  until  the  institutions  had  in 
effect  been  carrying  on  for  a  number  of  years.  There 
was  also  discussion  concerning  an  institution  for  defec¬ 
tives,  which  might  be  set  up  within  the  grounds  of,  but 
separate  from,  the  new  gaol,  and  which  might  house  crim¬ 
inal  mental  defectives.  Discussions  were  also  held  with  the 
Controller  of  Prisons  and  other  authorities,  and  it  was 
resolved  that,  when  plans  were  made  for  a  new  gaol, 
provision  be  included  for  the  institution  for  defectives. 
The  provision  of  an  institution  for  sex  offenders  was 
discussed  with  the  Minister  for  Health  during  the  month 
of  August.  The  question  of  accommodation  for  defective 
children  was  raised  on  several  occasions,  and  it  was 
reported  that  the  Minister,  while  agreeing  in  principle 
with  such  provision,  could  not  see  the  possibility  of 
obtaining  it  in  the  immediate  future. 

Certified  Defectives  under  Institutional  Care. 

The  number  of  patients  under  institutional  control  at 
the  end  of  December,  1946,  was  80,  of  whom  15  were 
imbeciles.  This  shows  an  increase  over  the  previous  year, 
when  71  patients  were  in  institutions.  The  distribution 
within  institutions  was  as  follows:— 

Government  Institution  for  Defectives,  New  Norfolk, 
31  male  patients. 

Government  Institution  for  Defectives,  St.  John’s 
Park,  New  Town,  21  male  and  28  female 
patients. 

During  this  period  12  institutional  patients  were 
allowed  out  under  guardianship  and  13  patients  under 
guardianship  were  transferred  back  to  institutional  care. 
Ten  patients  were  transferred  from  one  institution  to 
another.  Three  female  patients  were  transferred  to  the 
Lachlan  Park  Hospital  and  2  female  patients  were  taken 
over  from  Lachlan  Park  Hospital. 

Certified  Defectives  under  Guardianship  and  Supervision. 

As  at  the  end  of  December,  1946,  there  were  15  male 
and  23  female  patients  under  guardianship  orders,  a  total 
of  38.  During  this  period  9  of  these  patients  had  been 
varied  from  one  guardianship  to  another.  There  were 
also  7  male  and  5  female  patients  under  supervision,  a 
total  of  12.  Thus,  49  patients  were  under  guardianship 
or  supervision  orders  at  this  time.  Orders  which  lapsed 
after  a  period  of  good  behaviour  numbered  13,  5  being 
male  and  8  female  patients. 

New  Cases. 

A  number  of  new  patients  were  certified  during  the 
period  January  to  December,  1946,  and  a  number  of  old 
cases  who  had  previously  been  allowed  to  lapse,  were  re¬ 
certified.  The  total  number  brought  under  the  Board’s 
control  in  this  way  was  15  male  and  17  female  patients, 
a  total  of  32  cases. 

Summary. 

For  the  year  ended  31st  December,  1946,  there  was 
a  total  of  129  patients  under  the  Board’s  control,  apart 
from  a  large  number  known  to  be  mentally  defective, 
but  not  brought  under  active  control  because  they  are 
already  in  institutions  such  as  St.  John’s  Park  or  are 
adequately  cared  for  by  relatives  at  home.  The  increased 
number  is  probably  due  to  the  fact  that,  as  conditions 


return  to  normal,  employers  are  able  to  obtain  ordinary 
labour  and  will  not  put  up  with  the  conditions  contingent 
upon  employing  certified  defectives.  It  therefore  happens 
that  more  defectives  are  unable  to  support  themselves, 
and  are  more  likely  by  idleness  to  become  a  nuisance  in 
the  community.  It  is  only  to  be  expected  that,  as  the 
market  for  employment  for  these  persons  lessens,  there 
will  be  even  greater  numbers  coming  under  institutional 
care. 

CHARLES  R.  D.  BROTHERS,  M.D.,  M.R.A.C.P., 
Chairman. 


Appendix  VI. 

REPORT  OF  THE  STATE  PSYCHOLOGICAL  CLINIC 
FOR  THE  YEAR  ENDED  31ST  DECEMBER,  1946. 

During  the  year  1946,  a  total  of  182  new  cases,  apart 
from  a  number  of  old  cases,  was  examined  by  the  State 
Psychological  Clinic.  Of  these,  107  were  males,  and  75 
females.  The  actual  work  of  the  Clinic  may  be  classified 
as  follows: — 

Vocational  guidance  was  given  to  17  male  and  17 
female  patients,  a  total  of  34. 

Emotional  guidance  was  given  in  the  case  of  2 
males  and  8  females,  a  total  of  10.  Of  the  remainder 
who  were  examined,  42  males  and  30  females  were 
found  to  be  of  normal  or  superior  intelligence. 
Thirteen  males  and  7  females  were  of  inferior 
intelligence,  and  the  remainder  were  classified  as 
mentally  defective.  Of  the  mentally  defective  persons, 
4  males  and  4  females  were  ascertained  to  be  imbeciles. 
Amongst  the  cases  noted  above,  28  were  referred 
by  the  Court,  Gaol,  Magistrates,  or  Chief  Probation 
Officer,  and  10  by  the  Children’s  Coui’t.  The  work 
of  the  Clinic  was  carried  out  at  Hobart,  Launceston, 
Latrobe  and  Wynyard.  Special  visits  were  also  made 
to  other  centres,  including  King  Island. 

CHARLES  R.  D.  BROTHERS,  M.D.,  M.R.A.C.P., 
Director  of  Clinic. 


Appendix  VII. 

REPORT  OF  LACHLAN  PARK  HOSPITAL  FOR  THE 
YEAR  ENDED  THE  30TH  JUNE,  1947. 

The  year  closed  with  663  patients  in  hospital  (including 
one  voluntary  boarder)  and  53  patients  absent  on  trial 
leave.  The  total  number  of  certified  insane  persons  in 
the  State  is  therefore  715. 

During  the  year  128  patients  received  special  courses 
of  treatment  for  their  mental  illnesses,  including  three 
cases  of  prefontal  leucotomy,  an  operation  on  the  brain 
which  was  carried  out  at  the  Royal  Hobart  Hospital.  Of 
these,  47  became  really  well  and  37  showed  marked 
improvement. 

As  has  been  mentioned  in  previous  reports,  it  is  not 
the  practice  to  regard  patients  as  cured  until  they  have 
remained  well  for  a  considerable  time  after  their  discharge 
from  hospital.  Many  authorities  regard  five  years  as 
the  minimum  time  in  this  connection,  but  an  indication 
of  the  recovery  rate  is  given  by  the  number  of  patients 
discharged  from  trial  leave  during  the  year.  These 
patients  numbered  43.  None  of  them  had  been  on  trial 
for  less  than  6  months. 

In  addition  to  the  special  treatments  mentioned  above 
much  benefit  was  received  by  patients  from  psychotherapy 
and  occupational  therapy. 

The  benefit  which  can  be  obtained  from  the  latter  is 
however  limited  by  inadequate  space  and  facilities  for 
carrying  on  this  work  and  by  the  lack  of  a  trained 
occupational  therapist. 

It  is  considered  that  the  provision  of  a  modern  occu¬ 
pational  therapy  centre  under  the  charge  of  a  trained 
therapist  would  greatly  enhance  the  prospects  of  recovery 
of  recent  admissions  and  would  ameliorate  the  condition 
of  many  chronic  cases.  Such  a  treatment  centre  is 
urgently  required. 

This  is  however  only  one  of  many  new  buildings  needed. 
Many  of  the  hospital  buildings  are  in  a  state  of  decay 
and  disrepair.  Roofs  are  leaking,  plaster  is  falling 
and  floors  need  re-laying.  Owing  to  shortages  of  labour 
and  materials  during  the  past  seven  years  and  to  the 
great  age' of  many  of  the  buildings  it  has  been  impossible 
for  repair  work  to  keep  pace  with  the  need  for  it,  and 
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deterioration  has  consequently  been  rapid.  The  present 
state  of  the  buildings  is  such  that  it  is  quite  beyond  the 
capabilities  of  the  artisan  staff  to  restore  them  to  a 
desirable  condition. 

In  addition  many  of  the  older  buildings  are  badly 
designed  by  modern  standards  and  are  inconvenient  and 
unattractive  to  work  in.  This  applies  especially  to  the 
laundry,  the  main  kitchen,  and  the  artisans’  shops.  Notable 
exceptions  are  the  relatively  new  male  wards  to  the  east  of 
the  avenue. 

It  is  gratifying  to  learn  that  the  Government  intends 
re-building  the  Hospital  on  a  new  site  and  it  is  hoped 
that  it  will  be  possible  for  a  start  to  be  made  in  the 
near  future. 

Another  major  problem  is  the  shortage  of  nurses.  At 
the  end  of  the  year  there  were  only  56  nurses  out  of  a 
normal  complement  of  78.  The  number  of  registered 
mental  nurses  (female)  is  barely  adequate  to  fill  the 
ranks  of  Nurses-in-Charge  and  Senior  Nurses.  The  high 
proportion  of  untrained  nurses  aggravates  the  situation. 

In  fact  the  position  is  as  bad  now  as  it  was  at  any 
time  during  the  war  years.  However,  we  are  better  off 
than  many  mental  hospitals  on  the  mainland  and  have 
not  been  forced  to  abandon  certain  valuable  methods 
of  treatment  as  have  some  of  the  latter. 

There  is  fortunately  no  shortage  of  male  nurses.  The 
attendant  and  artisan  staff  is  at  full  strength.  Many 
young  returned  servicemen  of  an  excellent  type  have 

joined  the  staff  and  are  doing  well  in  their  training. 

The  numbers  who  passed  in  the  annual  mental  nursing 
examinations  are  as  follows:  — 

Nurses.  Attendants  Total. 

First  year  .  3  2  5 

Second  Year  .  0  8  8 

Third  Year  (Registration 

Board  Examinations)  ....  0  1  1 


During  the  year  a  number  of  changes  occurred  in  the 
Medical  and  Administrative  staff.  In  November  1946  Dr. 
J.  R.  V.  Foxton  became  Medical  Superintendent  in  succes¬ 
sion  to  Dr.  C.  R.  D.  Brothers  who  had  been  appointed 
Director  of  Mental  Hygiene.  In  December  Dr.  G.  M. 
Crabbe  resumed  duty  as  Senior  Medical  Officer  after 
five  years’  absence  on  war  service,  and  Dr.  P.  A.  Maple- 
stone  left  to  take  another  appointment. 

The  Secretary,  Mr.  R.  N.  B.  Richard,  also  left  the 
staff  in  December  and  has  been  succeeded  by  Mr.  J. 
T.  Herrick. 

The  Hobart,  Launceston  and  North-West  Coast  Hos¬ 
pital  Auxiliaries  have  as  usual  rendered  valuable  contri¬ 
butions  to  the  welfare  of  the  patients  during  the  year. 
They  have  contributed  generously  towards  the  cost  of  an 
electric  kiln  for  the  pottery  class,  an  electric  bread  cut¬ 
ting  machine,  and  have  provided  a  number  of  wheel 
stretchers  for  patients’  comfort.  In  addition  many  extras 
such  as  books,  clothing,  sweets,  &c.,  have  been  provided, 
to  mention  but  a  few  items.  Such  extras  go  far  in  miti¬ 
gating  the  lot  of  those  confined  in  a  mental  hospital  and 
are  greatly  appreciated  by  them. 

The  completion  of  the  canteen  in  the  hospital  grounds 
has  been  delayed  by  shortages  of  materials  but  it  should 
soon  be  in  operation.  The  Hobart  Auxiliary  has  intimated 
its  willingness  to  assist  in  the  running  of  this  venture. 

The  following  tables  give  hospital  statistics  and  the 
financial  statement. 


J.  R.  V.  FOXTON,  Medical  Superintendent. 


WILLIAM  J.  FREEMAN,  M.R.A.C.P.,  Chairman.] 

W.  R.  C.  RYAN.  }  Official  Visitors,  Lachlan  Park  Hospital,  1947. 

J.  J.  DWYER. 

CHARLES  R.  D.  BROTHERS,  M.D.,  M.R.A.C.P.  J 


Table  1 . 


Table  showing  Admissions,  Re- Admissions,  Discharges  and  Deaths  during  the  Year  1946-47. 


Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

In  Hospital  on  30th  June,  1946 . 

... 

... 

•  .  . 

313 

343 

656 

Admitted  for  first  time  during  1946-47 .  . 

57 

64 

121 

Admitted  for  second  time  or  more  during  1946-47  . . 

6 

12 

18 

Returned  from  Trial  Leave  during  1946-47 . 

20 

38 

58 

83 

114 

197 

Total  under  care  during  1946-47  . 

... 

... 

... 

396 

457 

853 

Discharged  during  1946-47 — 

Recovered  . . 

3 

4 

7 

I  fn  proved  . 

8 

7 

15 

Unimproved  . 

3 

8 

11 

Allowed  out  on  Trial  Leave  . 

45 

66 

111 

Deaths. . 

25 

21 

46 

84 

106 

190 

Remaining  in  Hospital  on  30th  June,  1947. . 

... 

... 

... 

312 

351 

663 

Average  Daily  number  resident  during  1946-47 . 

... 

... 

... 

316-02 

340-56 

657-58 

Table  2. 


Table  showing  numbers  of  Patients  on  Trial  Leave  during  the  Year,  1946-47. 


Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

On  trial  leave  at  30th  June,  1946 

19 

26 

45 

Allowed  out  on  trial  leave  during  1946-47 

45 

66 

111 

Total  number  on  trial  leave  during 

1946-47  . 

64 

92 

156 

Discharged  from  trial  leave  . 

21 

22 

43 

Died  whilst  on  trial  leave . 

2 

2 

Returned  to  hospital  from  trial  leave  .... 

20 

38 

58 

41 

62 

103 

Remaining  on  trial  leave  on  30th  June, 

1947  . 

.... 

23 

30 

53 
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Table  3. 

Table  showing  the  Manner  in  which  Patients  were  Admitted  during  the  Year  1946-47. 


How  Admitted. 

Private  Order . . 

Justice’s  Order  . 

Magistrate’s  Order . 

Governor’s  Warrant . 

National  Security  Reg.  47 

Voluntary  Boarders . 

Re-adrnit.  from  trial  leave 


1'irst  Admission . 

Second  „  . 

Third  „  . 

Fourth  „  . 

Filth  Admission  and  over... 
Returned  from  trial  leave 


Males. 

Females. 

Total. 

06 

57 

93 

9 

1 

10 

7 

10 

17 

2 

•  •  • 

2 

1 

•  •  • 

i 

8 

8 

16 

20 

38 

58 

83 

114 

197 

57 

64 

121 

4 

10 

14 

1 

1 

2 

•  •  • 

1 

1 

1 

•  •• 

1 

20 

38 

58 

83 

114 

197 

Table  4. 


Table  showing  the  Form  of  Mental  Disorder  on  Admission  for  1946-47,  and  the  Form  of  Mental  Disorder 

of  the  Patients  remaining  on  the  Books  on  30th  June,  1947. 


Form  of  Mental  Disorder, 

Admissions. 

Remaining  in  Hospital. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

I.  Congenital  Mental  Deficiency: 

Intellectual — 

( a )  With  Epilepsy  . 

1 

1 

2 

13 

10 

23 

(b)  AVithout  Epilepsy . 

5 

10 

15 

95 

92 

187 

Moral . 

•  •  • 

... 

... 

... 

•  •  • 

... 

II.  Insanity  occurring  later  in  Life: 

1.  Insanity  with  Epilepsy  . 

5 

2 

7 

9 

12 

21 

2.  Dementia  Paralyticia . 

4 

1 

5 

6 

1 

7 

3.  Gi'oss  Brain  Lesions  . 

1 

1 

A. 

2 

2 

1 

3 

4.  Alcoholic  Psychosis  and  Drug  Addiction  . 

5 

] 

6 

5 

•  •  » 

5 

5.  Toxic  Confusional  or  Exhaustive  Psychosis  . 

•  •  • 

2 

2 

•  •  • 

•  •  • 

Ml 

6.  Manic  Depressive  Psychosis — 

(«)  Mania  Recent  . 

1 

8 

9 

2 

2 

Chronic . 

•  •  • 

1 

1 

3 

6 

9 

Recurrent . 

3 

1 

4 

4 

10 

14 

(/>)  Melancholia  Recent . 

4 

2 

6 

1 

1 

2 

Chronic  . 

•  •  • 

•  •  • 

•  •  i 

4 

9 

13 

Recurrent  . 

1 

2 

3 

2 

4 

6 

(c)  Alternating  . . . 

•  •  • 

•  •  • 

•  •  • 

7 

18 

25 

7.  Involutional  Melancholia  . 

l 

2 

3 

1 

2 

3 

8.  Schizophrenia  . 

11 

13 

24 

78 

67 

145 

9.  Paraphrenia . . 

5 

6 

11 

19 

31 

50 

10.  Paranoia  . . 

... 

2 

2 

4 

4 

8 

11.  Dementia — 

(a)  Senile  . 

11 

17 

28 

10 

33 

43 

(//)  Presenile . 

•  •  i 

1 

1 

1 

1 

2 

(c)  Secondary  or  Terminal . . . 

*  •  « 

•  •  • 

... 

43 

46 

89 

12.  Hvsteria  . 

•  •  • 

1 

1 

•  •• 

•  •  • 

i  •  • 

13.  Psychopathic  Personality . 

4 

1 

5 

•  •  • 

... 

... 

14.  Huntingdons  Chorea  . 

1 

1 

2 

2 

1 

3 

15.  Parkinsonism  . . . 

... 

... 

... 

1 

... 

1 

63 

76 

139 

312 

351 

663 

Table  5. 

Table  showing  the  Number  of  Admissions  and  Re-admissions,  Discharges  and  Deaths,  and  the  Number  of  Patients  Remaining  in  Hospital  on  30th  June, 

for  each  of  the  last  Ten  Years. 
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Table  7. 

Table  showing  the  Length  of  Residence  of  those  Discharged,  and  those  who  Died  during  the 

Year  1946-47. 


Length  oi  Residence. 

Discharges, 

Deaths. 

Recovered. 

Relieved. 

Unimproved. 

Total 

Discharges . 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Under  1 

month 

2 

2 

1 

1 

2 

4 

2 

6 

7 

3 

10 

4 

4 

8 

1  month  and  under  3  months . ... . 

1 

1 

1 

1 

2 

1 

2 

3 

3 

2 

5 

3  months 

6  . 

1 

1 

1 

1 

1 

1 

2 

2 

2 

4 

6 

>5 

77 

55 

9  „  . 

... 

... 

•  •• 

1 

1 

2 

9 

55 

55 

1  year  . 

1 

1 

2 

1 

2 

3 

... 

... 

2 

3 

5 

•  •  • 

... 

•  •  • 

1  year  and  under  2  years . 

1 

1 

2 

1 

4 

5 

4 

4 

2 

9 

11 

... 

2 

2 

2  years 

V 

3 

5?  . 

... 

... 

... 

1 

1 

1 

1 

1 

1 

2 

1 

... 

1 

3 

55 

55 

5 

’5  . 

... 

... 

1 

1 

... 

1 

1 

3 

1 

4 

5 

55 

55 

7 

5)  . 

... 

... 

... 

... 

... 

... 

... 

3 

3 

7 

55 

55 

9 

55  . 

... 

.  .  . 

... 

... 

.  .  . 

1 

1 

2 

9 

n 

55 

12 

55  . 

... 

... 

... 

... 

•  •  . 

2 

... 

2 

12 

55 

55 

15 

55  . 

... 

... 

... 

... 

.  .  . 

... 

1 

•  .  • 

1 

15 

55 

55 

20 

55  . 

..  . 

... 

... 

•  •  • 

2 

... 

2 

20 

55 

55 

25 

51  . 

... 

.  .  . 

... 

•  •  . 

... 

1 

1 

25 

55 

>5 

30 

55  . 

... 

... 

... 

1 

... 

1 

30 

55 

40 

55 

... 

... 

... 

... 

... 

1 

1 

2 

40 

55 

50 

... 

... 

.  .  • 

... 

... 

2 

1 

3 

50 

55 

1? 

60 

„  . 

•  •• 

•  •• 

•  •• 

•  •• 

•  •  • 

3 

Ml 

3 

60 

55 

51 

70 

55  . . 

... 

... 

... 

... 

... 

... 

3 

3 

4 

4 

8 

6 

8 

14 

4 

8 

12 

14 

20 

34 

27 

22 

49 

Table  8. 


Table  showing  in  Quinquennial  Periods  the  Ages  of  Patients  Admitted,  Discharged,  and  Died  during 
the  Year  1946-47,  and  those  Remaining  in  Hospital  on  30th  June,  1947. 


Ages. 


Under  5  years  . 

5  years  and  under  10  years  — 


10 

55 

55 

15 

55 

15 

5) 

55 

20 

55 

20 

55 

55 

25 

55 

25 

55 

55 

30 

55 

30 

55 

55 

35 

55 

35 

55 

55 

40 

55 

40 

?  5 

55 

45 

55 

45 

55 

57 

50 

55 

50 

55 

55 

55 

•  5 

55 

55 

55 

60 

55 

60 

>» 

55 

65 

55 

65 

55 

55 

70 

55 

70 

55 

55 

75 

55 

75 

55 

55 

80 

55 

80 

’5 

55 

85 

55 

85 

55 

5) 

90 

55 

90 

55 

55 

95 

55 

Unknown . .. 

...i 


Discharges. 

Remaining  in 

Admissions. 

Deaths. 

Hospital  at 

Re- 

Re- 

Unim- 

Total 

30th  June. 

covered. 

lieved. 

proved. 

Discharges. 

X 

GO 

GO 

£ 

GO 

Males. 

J© 

r3 

S 

*13 

4-3 

go 

^© 

_© 

"3 

S 

"3 

CO 

0) 

O) 

S3 

s 

’"3 

4-3 

GO 

© 

JD 

3 

s 

"3 

CO 

© 

J© 

3 

S 

3? 

+-s 

GO 

CD 

© 

s 

33 

4-S 

GO 

© 

© 

s 

33 

*-» 

© 

O 

H 

% 

© 

PH 

£ 

a 

© 

Ph 

O 

H 

s 

© 

o 

a 

© 

Ph 

o 

H 

S 

o 

H 

S 

© 

pH 

o 

H 

1 

3 

4 

6 

6 

•  i 

1 

1 

i 

i 

i 

6 

6 

12 

1 

o 

2 

3 

l 

1 

6 

4 

10 

2 

4 

1 

i 

1 

i 

11 

14 

25 

5 

7 

12 

1 

1 

1 

i 

... 

1 

1 

2 

1 

3 

•  •  • 

1 

i 

5 

10 

15 

6 

5 

11 

2 

•  .  • 

O 

1 

•  • . 

i 

... 

3 

3 

3 

3 

6 

... 

... 

... 

17 

26 

43 

6 

6 

6 

3 

9 

2 

1 

Q 

1 

1 

3 

1 

4 

l 

1 

2 

28 

21 

49 

8 

14 

1 

1 

2 

2 

o 

1 

3 

2 

... 

2 

23 

20 

43 

8 

14 

2 

2 

o 

1 

3 

•  * « 

1 

1 

2 

4 

6 

1 

1 

28 

30 

58 

5 

5 

10 

o 

2 

•  •  • 

1 

1 

. . . 

... 

... 

3 

3 

8 

1 

4 

37 

21 

58 

5 

7 

12 

8 

1 

1 

l 

1 

2 

2 

30 

29 

59 

5 

3 

3 

o 

2 

29 

41 

70 

4 

7 

1 

1 

1 

1 

3 

3 

25 

26 

51 

o 

7 

9 

1 

1 

1 

1 

4 

2 

6 

19 

32 

51 

3 

6 

4 

9 

1 

1 

1 

1 

4 

5 

9 

15 

30 

45 

o 

6 

o 

4 

3 

7 

10 

17 

27 

.3 

2 

1 

1 

1 

1 

2 

2 

4 

5 

6 

11 

i 

i 

1 

1 

i 

1 

4 

4 

• .  • 

1 

1 

1 

1 

1 

1 

1 

"i 

8 

7 

15 

63 

76 

139 

3 

4 

7 

8 

7 

15 

3 

811 

14 

19 

33 

25 

21 

46 

312 

351 

663 

Totals 
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Table  9. 

Table  showing  the  Causes  of  Deaths  during  the  Year  1946-47 


(No.  65.) 


Causes  of  Deaths. 

Males. 

Females. 

Total. 

Diseases  of  the  Nervous  System — 

Dementia  Paralytica  . 

2 

— 

2 

Cerebro  Spinal  Syphilis  . 

— 

1 

1 

Epilepsy  . 

— 

1 

1 

Chronic  Meningitis  . 

1 

— 

1 

Schizophrenia  . 

1 

— 

1 

Diseases  of  the  Cardio- Vascular  System  - 

Arteriosclerosis . 

6 

— 

6 

Coronary  Occlusion . 

2 

3 

5 

Chronic  Myocardial  Degeneration  . 

2 

4 

6 

Valvular  Disease  of  the  Heart  . 

1 

— 

l 

Hyperpiesia  . 

— 

1 

1 

Diseases  of  the  Respiratory  System — 

Lobar  and  Broncho  Pneumonia . 

1 

2 

3 

Pulmonary  Tuberculosis . 

— 

1 

1 

Lung  Abscess  . 

1 

— 

1 

Infarct  of  Lung . 

1 

— 

1 

Diseases  of  the  Digestive  System  — 

Perforation  of  Bowels . 

1 

— 

1 

General  Diseases  — 

Senility  .  . 

4 

6 

10 

Addisons  Disease  . . 

— 

1 

1 

Diabetes  Mellitus  . 

— 

1 

1 

Syphilis  .  . 

1 

— 

1 

Irreversible  Coma . 

1 

— 

1 

Totals . 

25 

21 

46 

Table  10. 


Table  showing  number  of  Patients  Treated  by  Physical  Methods  and  Results  of  Treatment. 


Nature  of  Treatment 

Complete 

Remission 

Marked 

Improvement 

Slight  or  Temp. 
Improvement 

Not  Improved 

Totals 

Electrical  Convulsion  Therapy : 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

Recent  Cases . 

8 

21 

2 

4 

8 

5 

5 

2 

23 

32 

Chronic  Cases  . 

... 

•  •  • 

15 

11 

•  •  • 

... 

4 

5 

19 

16 

*lnsulin  Shock  Therapy  . 

5 

8 

»  •  « 

1 

2 

... 

9 

1 

16 

10 

Combined  Treatment  (Insulin  &  E.C.T.) 

•  •  • 

3 

... 

1 

•  •  • 

... 

•  •  • 

,  ., 

•  •  • 

4 

Continuous  Sleep  Treatment  . 

2 

... 

... 

1 

1 

... 

«  •  • 

•  •  • 

3 

1 

Malarial  Therapy . 

Pre-Frontal  Leueotoiny  (performed  at 

... 

... 

1 

... 

... 

... 

... 

... 

1 

... 

Royal  Hobart  Hospital) . 

... 

... 

... 

1 

... 

2 

... 

... 

... 

3 

Totals 

15 

32 

18 

19 

11 

7 

18 

8 

62 

66 

*  One  patient  died  whilst  undergoing  treatment. 


Table  11. 

Financial  .Statement. 


YEAR  ENDED- 


30.6.43. 

30.6.44. 

30.6.45. 

30.6.46. 

30.6.47. 

Average  daily  number  of  patients  . 

656-7 

645-4 

651-78 

657-36 

656-58 

Gross  cost  for  year  ..  . 

£71,225 

£78,430 

£81,949 

£98, 227 

£105,332 

Fees  received  . 

£8594 

£10,217 

£9503 

£9619 

£9566/15/5 

Other  revenue  . 

£289 

£168 

£329 

£270 

£178/3/4 

Gross  cost  per  head  per  day  . 

5/11 -3d. 

6/7 -7d. 

6/ 10  *5d. 

8/2-2d. 

8/9-48d. 

Net  cost  per  head  per  day . 

5/2 -24d. 

5/9- Id. 

6/0 *7d. 

7/4  •  3d. 

7/11 -73d. 

Farm  — 

Loss  and  profit . . 

(loss)  £199 

(profit)  £175 

(profit)  £11 

(loss)  £261 

(profit; 

£833/4/6 

(No.  55.) 
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Appendix  VIII. 

REPORT  OF  MILLBROOK  PSYCHOPATHIC  HOME 

FOR  THE  YEAR  ENDED  THE  30TH  JUNE,  1947. 

The  admissions  to  the  Home  totalled  230  compared 
with  271  for  the  previous  year.  The  previous  year’s  admis¬ 
sions  were  exceptionally  high  owing  to  the  large  number 
of  psychiatric  disabilities  caused  by  war  service,  and  the 
lower  figure  for  this  year  may  be  regarded  as  a  return 
to  normal. 

A  large  army  type  hut  was  procured  from  the  Aus¬ 
tralian  Red  Cross  for  use  as  an  occupational  therapy 
centre  and  has  been  erected  behind  the  main  building. 


A  start  has  been  made  on  the  building  of  the  Medical 
Officer’s  residence  and  the  new  hut  is  being  used  tempor¬ 
arily  to  house  the  builders. 

Sister  E.  M.  Castle,  who  was  promoted  to  the  position 
of  Sub-Matron,  returned  from  war  service  to  take  up 
that  position  on  the  14th  April. 

Financial. — The  gross  cost  per  head  has  again  shown 
a  considerable  increase,  due  principally  to  the  smaller 
number  of  patients  treated  and  to  increases  in  staff 
salaries  and  cost  of  living  allowances. 

J.  R.  V.  FOXTON,  Medical  Superintendent. 


Table  12. 


MILLBROOK  PSYCHOPATHIC  HOME. 

Statement  showing  Form  of  Mental  Disorder  on  Admission  for  year  ended  30th  June,  1947. 


Mental  Disorder — 

Servicemen. 

Civilian  Males. 

Females. 

Total. 

Anxiety  Neurosis . 

2 

50 

33 

85 

Hysteria . 

... 

4 

17 

21 

Obsessional  Neurosis  . 

•  ■  • 

2 

1 

3 

Psychopathic  Personality  . 

1 

8 

5 

14 

Reactive  Depression . 

7 

2 

9 

Schizophrenia  . 

9 

10 

19 

Melancholia  . . 

19 

32 

51 

Manic  Depressive  Insanity . 

3 

3 

6 

Paraphrenia  . . 

•  •  • 

3 

3 

Paranoia  . 

1 

1 

2 

Epilepsy . 

1 

•  •  • 

1 

General  Paralysis  of  the  Insane  . 

2 

j.. 

2 

Gross  Brain  Lesion  . . . 

3 

3 

6 

Conf  usional  Insanity  .  . 

2 

1 

3 

Alcoholism . 

3 

... 

3 

Desseminated  Sclerosis  . 

2 

... 

2 

Total . . . 

3 

116 

Ill 

230 

Table  13. 

MILLBROOK  PSYCHOPATHIC  HOME. 
Financial  Statement. 


YEAR  ENDED— 


30.6.43 

30.6.44 

30.6.45 

30.6.46 

30.6.47 

Average  Daily  No.  Patients . 

18-7 

25-93 

32-61 

32-24 

24-93 

Gross  Cost,  for  Year  . 

£3,228 

£4,401 

£6,221 

£8,801 

£8.943  10s.  lOd. 

Fees  Received . 

£1,889 

£3,245 

£4,589 

£4,968 

£3,276  7s.  9d. 

Gross  Cost  per  Head  per  Day  . 

9/5-5 

9/3-4 

10/5-5 

14/11-5 

19/7-86 

Net  Cost  per  Head  per  Day . 

3/1 1  86 

2/5-3 

2/8-9 

8/0-5 

12/3-45 

29 


(No.  55.) 


SECTION  V.— VITAL  STATISTICS  SUPPLIED  BY  THE  DEPUTY  COMMONWEALTH 

STATISTICIAN. 


Statistical  and  General. 

Population : 

Estimated  on  the  31st  December,  1946 — 

Males  .  127,568 

Females  .  126,023 

Total  .  253,591 


Mean  population,  1946  (for  whole  year)  — 

Males  . .  .  126,368 

Females  .  124,904 

251,272 

Mean  population,  1945  (for  whole  year)  ....  247,803 

Increase  for  year  .  3,469 


The  mean  population  of  the  State,  as  shown  by  the 
figures,  reveals  an  increase  of  3,469. 


Australian  Birth-rate  for 
Persons 

the  Year 
Living. 

1946  per 

1000 

(As  compared  with  the  previous  year 
the  previous  decade.) 

1933. 

and  a  year  in 

1945.  1946. 

New  South  Wales  . 

16-99 

21-27 

22-99 

Victoria  . 

15-60 

20-46 

22-99 

Queensland  . 

18-14 

24-77 

24-75 

South  Australia  . 

15-32 

22-31 

24-83 

Western  Australia  . 

17-95 

21-78 

24-50 

Tasmania  . 

19-93 

23-32 

27-25 

Northern  Territory  . 

15-23 

17-23 

25-11 

Australian  Capital  Territory 

14-43 

27-44 

34-54 

Australia  . 

16-78 

21-76 

23-68 

Death  Rate  for  1946  per  1000  Persons  Living. 


(As  compared  with 

the  previous  year 

and  a 

year  in 

the 

previous  decade.) 

1933. 

1945. 

1946. 

New  South  Wales  .... 

.  8-58 

9-31 

9-77 

Victoria  . 

.  9-59 

10-18 

10-60 

Queensland . 

.  8-84 

8-77 

9-75 

South  Australia  .... 

.  8-44 

9-62 

10-15 

Western  Australia  .. 

.  8-64 

9-62 

9-62 

Tasmania  . 

.  9-60 

9-73 

10-14 

Northern  Territory  .. 

.  12-55 

6-70 

10-46 

Australian  Capital  Territory  4-19 

4-95 

5-47 

Australia  . 

.  8-92 

9-52 

10-02 

Deaths  in  Relation  to  Disease. 

The  following  return  shows  the  number  and  causes 
of  deaths  during  the  year  1946,  also  the  death-rate  per 
10,000  persons  living  (mean  population  251,272),  as 
contrasted  with  the  previous  year,  1945  (mean  population 
estimated  at  247,803). 


Cause  of  Death. 

Number  of 

Deaths,  1945. 

Death  Rate  per 

10,000  persons. 

_ 

Number  of 

Deaths,  1946. 

Death  Rate  per 

10,000  persons. 

General  Diseases — 

Typhoid  Fever  . 

•  •  • 

... 

Malaria  . 

•  •  • 

... 

... 

Smallpox . 

•  •• 

... 

... 

Measles . 

2 

•1 

2 

•1 

Scarlet  Fever  . 

... 

... 

•  •  • 

Whooping  Cough  . 

1 

•1 

.  •  « 

... 

Diphtheria  and  Croup  . 

9 

•4 

6 

•2 

Influenza  . 

9 

•4 

9 

•4 

Dysentery  . 

•  •  • 

... 

... 

... 

Syphilis  . 

9 

•4 

8 

•3 

Tubercular  Diseases  . 

116 

4-7 

118 

4-7 

Rheumatic  Fever,  Rheuma¬ 
tism,  and  Gout  . 

16 

•6 

21 

•8 

Cancer,  all  forms  . 

281 

11-3 

296 

11-8 

Dietic  Diseases  and  Industrial 
Poisoning  . 

Other  General  Diseases . 

91 

3-7 

117 

4-6 

Total  General . 

534 

21-7 

577 

22-9 

Local  Diseases — 

Diseases  of  Nervous  System... 

255 

10-3 

281 

11-2 

Diseases  of  Circulatory  System 

738 

29-8 

729 

29-0 

Diseases  of  Respiratory 

Organs . 

239 

9-6 

236 

9-4 

Diseases  of  Digestive  Organs 

120 

4-8 

112 

4-4 

Diseases  of  Genito-Urinary 
System . 

159 

6-4 

180 

7-2 

Diseases  of  Puerperal  Origin.. 

18 

'7 

18 

•7 

Diseases  of  the  Skin . 

1 

•1 

6 

•2 

Diseases  of  Bones  and  Mal¬ 
formations  . 

28 

1-1 

28 

1-2 

Diseases  of  Early  Infancy . 

101 

4-0 

139 

5'5 

Total  Local  Diseases . 

1659 

66-8 

1729 

68-8 

Deaths  Produced  by  External 
Causes — 

Accident  or  Negligence . 

111 

4-5 

162 

6-5 

Homicide  . 

6 

•2 

1 

... 

Suicide . 

17 

•  -7 

23 

•9 

Total  External  Causes  ... 

134 

5-4 

186 

7-4 

Ill-defined — Not  Specific  Dis¬ 
eases  — 

Old  Age  . 

86 

3-5 

55 

2  2 

Ill-defined  Diseases . 

... 

... 

2 

•1 

Total  Ill-defined  Diseases 

86 

3-5 

57 

2-3 

Total  Deaths,  All  Causes 

2413 

97-4 

2549 

101-4 

DEATHS  from  Tuberculosis  during  the  last  Ten  Years. 
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Deate  Rate  per  100,000  Persons  living. 
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Tuberculosis  of  Respiratory 

System  (No.  13)  . 

Other  forms  of  Tuberculosis 
(Nos.  14-22)  . 

Totals  . 
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Typhoid  Fever. 
Year,  1946. 

Number  of  cases  notified  . 

Number  of  deaths,  year  1946  (calendar) 
Males  . . . 
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Scarlet  Fever. 


Year. 

Cases. 

Deaths, 

Death  rate  per 

10,000  popu¬ 

lation. 

Cases  per  1000 

persons  liv¬ 

ing. 

Deaths  per 

1000  Cases 

[  notified. 

Death  %  of 

Cases, 

1925  . 

288 

3 

•1 

1-34 

10-4 

10 

1926  . 

188 

1 

•05 

•88 

5-3 

05 

1927  . 

91 

2 

•1 

•43 

22*0 

2*2 

1928  . 

190 

1 

•05 

•88 

5-3 

0-5 

1929  . 

314 

2 

•1 

1-44 

6-4 

0-6 

1930  . 

485 

8 

•4 

2-20 

16-5 

1-6 

1931  . 

265 

•  •  • 

•  •• 

1-18 

•  •  • 

•  •  • 

1932  . 

417 

5 

•2 

1  -84 

12*0 

1-2 

1933  . 

370 

4 

*2 

1-61 

10-9 

1-1 

1934  . 

362 

4 

•2 

1-58 

11-0 

1*1 

1935  . 

302 

1 

•05 

1-32 

3-3 

0-3 

1936  . 

478 

6 

*3 

207 

12-6 

1-3 

1937  . 

412 

2 

•1 

1-76 

4-9 

0-5 

1938  . 

123 

»  •  • 

• .  • 

•52 

•  •  • 

•  •  • 

1939  . 

162 

... 

•68 

•  •  • 

... 

1940  . 

240 

1 

•04 

1-00 

4-2 

04 

1941  . 

127 

1 

•04 

•53 

7-9 

0-8 

1942  . . 

72 

•  •• 

•  •  • 

•30 

•  •  • 

•  •  • 

1943  . 

92 

1 

•1 

•38 

10-9 

11 

1944  . 

149 

•  •  • 

•  •  • 

•61 

... 

1945  . 

260 

•  •  • 

•  •  • 

1-04 

•  •  • 

1946  . 

231 

... 

... 

•92 

... 

... 

Diphtheria. 

Year,  1946. 

Number  of  cases  notified  .  256 

Number  of  deaths,  year  1946  (calendar)  — 

Males  . . 3 

Females  .  3 


Year. 

Cases. 

Deaths. 

Death  rate  per 
10,000  popula¬ 
tion. 

Cases  per  1000 
persons  liv¬ 
ing. 

Deaths  per 

1000  cases 

notified. 

Death  %  of 
Cases, 

1925  . 

473 

13 

•6 

2-19 

27-5 

27 

1926  . 

347 

6 

•3 

1-62 

17-1 

1-7 

1927  . 

507 

10 

•5 

2-38 

19-7 

2-0 

1928  . 

908 

18 

•8 

4-21 

19-8 

2-0 

1929  . 

488 

18 

•8 

2-24 

36-9 

3-7 

1930  . 

573 

20 

•9 

2-59 

34-9 

3-5 

1931  . 

589 

19 

•8 

2-62 

32-3 

3-2 

1932  . 

455 

17 

.8 

1-96 

37-4 

37 

1933  . 

706 

16 

•7 

3-14 

22-3 

2-2 

1934  . 

491 

22 

•9 

2-14 

44-8 

4-5 

1935  . 

537 

24 

1-0 

2-34 

44-7 

4-5 

1936  . 

575 

20 

•9 

2-49 

34-8 

3-5 

1937  . 

305 

12 

•5 

1-30 

39-3 

3-9 

1938  . 

343 

10 

•4 

1-48 

29-2 

2-9 

1939  . 

365 

14 

•6 

1-53 

38-4 

3-8 

1940  . 

366 

18 

•8 

1-53 

49-2 

4-9 

1941  . 

401 

25 

1  -o 

1-67 

62-3 

6-2 

1942  . 

291 

11 

•5 

1-21 

37-8 

3-8 

1943  . 

370 

15 

•6 

1-53 

40-5 

4  1 

1944  . 

442 

10 

•4 

1-80 

22-6 

2-3 

1945  . 

403 

9 

•4 

1-62 

22-3 

2-2 

1946  . 

256 

6 

•2 

1-02 

23*4 

23 

H.  H.  Pimblett,  Government  Printer,  Tasmania. 


